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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 


It takes less time... when you use Baxter’s 


In a matter of minutes, you cr your assistant 

. with no other help...can bring a 
Vacoliter from the storeroom, open it, at- 
..and have 


intravenous soluticns flowing into the pa- 


tach a tube and needle set . 
tient’s vein. ..IF your hospital is using 
Baxter’s Dextrose and Saline Solutions in 
Vacoliters. 

Contrast this with waiting for fresh solu- 
tions to be prepared in the pharmacy and 
gathering together all the necessary acces- 
sories for an intravenous infusion. 


Baxter's solutions in Vacoliters are in- 


BAXTER LABORATORIES OF CANADA LIMITED 


TORONTO 





DISTRIBUTED EXCLUSIVELY BY 


INGRAM & BELL LIMITED 


TORONTO 


Montreal — Winnipeg — Calgary 


stantly available. They save time. . . they 


save you money . . . they allow your phar- 
macy more time for other duties. They bring 
to you a completely new and satisfying 
conception of intravenous routine. Doctors 
like to handle cases in hospitals where they 
know Baxter’s Intravenous Solutions in 
Vacoliters are being used... they have 
come to depend on the convenience and sim- 
plicity of the Vacoliter. They appreciate 
the quality, the purity, the sterility, the 
safety of these fine solutions. They appre- 
ciate Baxter economy. 
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GENERAL & ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 


Without obligation, send me complete information on 
G-E’s new KX-9 x-ray unit. 
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TAN-GTEEL 


EQuIPMENT 


Turn to the right after 
registering at the Ont- 
ario Hospital Associa- 
tion Convention. 


Our latest contribution 
to the field of Canadian 
Hospital equipment will 
be exhibited for the first 
time. 


You are welcome to 
make an inspection of 
this interesting new 
furniture. 


WOODSTOCK, ONT. 





Standard Tube Co., Limited 
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ORTHOPLAST BANDAGES... 


Orthoplast Bandages are neat and time-saving, and make better 
casts. Made with specially-refined plaster of Paris, pressed smoothly 
by machine, with scientific exactness into 32 x 28 mesh surgical 
crinoline. Serrated edges prevent ravelling and tangling threads that 
hinder application. Completely saturated in less than a minute. 
Orthoplast Bandages have a definite setting time—Fast-setting, 3 to 
6 minutes. Slow-setting, 10 to 18 minutes, and the results obtained 


are always satisfactory. 


( LIMITED Gomer 


World's Largest Makers of Surgical Dressings 
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The Purest and Safest 
Corn Syrups for 
INFANT FEEDING 


These pure corn syrups serve admirably as 
a carbohydrate to be added to milk for the 
bottle feeding of infants, because they are 
so easily digested and do not irritate the 
intestinal tract. 


Many leading pediatricians prescribe and 
recommend the use of “CROWN BRAND” 
or “LILIY WHITE” CORN SYRUPS with 
confidence in their purity and in the satis- 
factory results which they assure. 


A study of the use 
of and advantages 
of these pure corn 
syrups in an item 
of diet in prenatal 
care will amply re- 
ward practitioners 
in this important 
work. 





EDWARDSBURG 


“CROWN BRAND 
and LILY WHITE” 
CORN SYRUPS 


Manufactured by 


The CANADA STARCH COMPANY, Limited 
MONTREAL and TORONTO 


uM 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... a 
scientific treatise in book form for infant feeding . . . and 
prescription pads, are available on request, also an inter- 
esting booklet on antenatal care. Kindly clip the coupon 
and this useful material will be mailed to you immediately 


THE CANADA STARCH CO. Ltd. 
Montreal, Dept. D. 
Please send me 
O FEEDING CALCULATOR. 
0 Book “CORN SYRUPS FOR INFANT FEEDING.” 
©) PRESCRIPTION PADS. 
0) Book “THE EXPECTANT MOTHER.” 
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operation with the Federal and Provincial Governments and the 
Canadian Medical Association. 


EXECUTIVE OFFICERS 


Honorary President: 
HON. C. G. POWER, Minister of Pensions and National Health, Ottawa 


Honorary Vice-President : 


F. W. ROUTLEY, M. D,, Director, Ontario Division Red Cross Society, 
Toronto. 


President: 
REV. GEO. VERREAULT, O.M.I., University Seminary, Ottawa. 


Ist Vice-President: 
GEO. F. STEPHENS, M.D., Superintendent, Winnipeg General Hospital 


2nd Vice-President: 
REV. H. G. WRIGHT, Sec. Inverness County Memorial Hospital, 
Inverness, N.S. 


Executive: 

A. F. ANDERSON, M.D., Superintendent, Royal Alexandra Hospital, 
Edmonton. 

W. R. CHENOWETH, Superintendent, Royal Victoria Hospital, Montreal 


A. K. HAYWOOD, M.D., Superintendent, Vancouver General Hospital. 


Secretary-Treasurer: 
HARVEY AGNEW, MD., Secretary, Department of Hospital Service, 
The Canadian Medical Association, 184 College St., Toronto 


EDITORIAL BOARD 


HARVEY AGNEW, M.D., Toronto, Editor. 


R. FRASER ARMSTRONG, B.Sc., Superintendent, Kingston General 
Hospital. 


CARL |. FLATH, Superintendent, Wellesley Hospital, Toronto 

A. K. HAYWOOD, M.D., Superintendent, Vancouver General Hospital. 
S. R. D. HEWITT, MD., Superintendent, Saint John General Hospital. 
J. C. MACKENZIE, M.D., Superintendent, Montreal General Hospital 
MISS A. J. MacMASTER, R.N., Superintendent, Moncton Hospital 
REV. GEO. VERREAULT, O.M1I., University Seminary, Ottawa 


PUBLICATION COMMITTEE 


A. J. SWANSON, Superintendent, The Toronto Western Hospital, 
Chairman. 


J. H. W. BOWER, Superintendent, Hospital for Sick Children, Toronto 


GEO. A. MacINTOSH, M.D., Superintendent, Victoria General Hospital, 
Halifax. 


JAS. H. McVETY, Treasurer, Vancouver General Hospital. 
GEO. E. ROGERS, Purchasing Agent, Winnipeg General Hospital 


A. G SMITH, Assistant Superintendent, Royal Victoria Hospital, 
Montreal. 


CHARLES A. EDWARDS, Business Manager, The Canadian Hospital 
Publishing Co., 177 Jarvis St., Toronto. 


The CANADIAN HOSPITAL. 








ES MABE 





aM SRARRE PERN 














eR aNRE PTI = 











OCTOBER, 1938 


FIVE-O CATGUT (00000) differs 
from any material previously produced in 
fineness of size— coupled with exceptional 
strength, gradual absorption rate, and 
freedom from reaction. 

It was developed in connection with the 
study of problems in the approximation of 
delicate or membranous tissues, conducted 
by Doctors John O. Bower, John C. Burns 
and H. A. Mengle at Temple University, 
and presented at the 1938 convention of 


the American Medical Association. 


CATGUT 





In the gastro-intestinal and biliary tracts 
and in similar structures, Five-O Catgut 
offers the following advantages—close and 
accurate spacing of sutures with better 
apposition and hemostasis — a marked 
reduction in trauma— prolonged retention 
—rapid structural consolidation through 
minimal tissue reaction. 

It is available in 28-inch lengths with 
straight or half-circle Atraumatic needles, 
and in the standard 60-inch length with- 


out needles. Boilable and non-boilable. 


DAVIS & GECK, INC., BROOKLYN, N. Y. 











BASIC OPERATIONS 
IN COMMERCIAL CANNING 
PROCEDURES 


I. Cleansing Operations 


@ As reference to a recent text on canning 
will disclose (1) the details of commercial 
canning procedures will vary from product 
to product. There are, however, certain 
basic operations which are included in 
practically all canning procedures. In the 
belief that they may prove of interest, it is 
our intention to describe in broad detail 
the nature and purposes of these essential 
operations. 


One of the first and most important 
steps in commercial canning is the 
thorough cleansing of the raw food 
material received at the cannery. The 
purpose of such an operation is, of course, 
immediately evident, namely, to remove 
soil, dirt or other inedible substances 
which may be present. However, clean- 
ing also serves to reduce substantially the 
load of spoilage bacteria with which 
Nature usually endows raw foods. 


Commercially, cleansing is effected in a 
variety of ways. In general, however, 
water washers specifically designed for the 
various types of products are used. In 
these machines, the raw food material is 
subjected to high-pressure sprays or 
strong flowing streams of potable water 
while passing along a moving belt or 
while being tumbled by agitating or 
revolving screens. Sometimes a “‘flota- 
tion” type of washer is also used to 


remove chaff or similar material. With 
certain products, water washing is pre- 
ceded by a “dry” cleaning treatment in 
which adhering soil and dirt is mechan- 
ically removed from the food by revolving 
or agitating screens, or by strong air- 
blasts. Also, in certain canning pro- 
cedures, operations whose basic functions 
are not primarily to clean the raw 
material may also exert a cleansing effect. 
Thus, the “blanch” or scalding treatment 
accorded many products serves to clean 
the food, as does the water spray some- 
times applied to foods after the blanch. 


Modern canners know the necessity of 
thorough cleansing of the raw materials 
they use. They appreciate that thorough 
cleaning and removal of extraneous 
material decreases the load of spoilage 
organisms which must be destroyed by 
the heat processes to which all canned 
foods are subjected. They also appreciate 
the necessity of maintaining strict plant 
and equipment sanitation to destroy 
spoilage bacteria which may be carried 
in by raw foods. 


Because of the efficient cleansing of raw 
materials and close attention to the other 
important operations in the commercial 
canning procedures, modern canned foods 
must be ranked among the most wholesome 
foods coming to the Canadian table. (2) 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOUVER 





(1) eer Appertizing or The Art of Canning, 
a The Trade Pressroom, San 
Sica 


(2) Sv aci Medicine and Hygiene, M. J. 
B a Appleton-Century Co., New 
or 
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OU’LL find G-E Edison HOT FOOD STORAGE UNITS a mar- 

vellous convenience in keeping foods piping hot . . . kitchen- 
fresh and appetizing . . . ready to serve whenever your patients 
are ready to eat. Every ward in your hospital should have one of 
these inexpensive conveniences. 


Edison Hot Food Units require no special installation . . . no spe- 
cial wiring . . . you merely plug them into any convenient outlet. 
They can be moved from ward to ward. Each unit has automatic 
temperature control to ensure economical operation. 

The benefits to your patients are unquestionable. Hot food that is 
really hot and fresh, tempting to dull appetites, and always on time 
adds tremendously to the well-being, health and comfort of your 
patients. 


Your nearest General Electric Office will be glad to give you full 
information. Write or call today. 






— 










GENERAL 
ELECTRIC 


EDISON 


HOT FOOD 
STORAGE UNITS 





TORONTO, Ontario. 
Please send me complete information 
Edison Hot Food Storage Receptacle. 


c ao uv & a2 @S i s ©€ &@ t © & a 

Sydney, Halifax, Saint John, Quebec, Sherbrooke, Montreal, Ottawa, Name ............ 

Toronto, New Liskeard, Hamilton, Sudbury, London, Windsor, Fort 

William, Winnipeg, Regina, Saskatoon, Lethbridge, Edmonton, Calgary, 
Trail, Kelowna, Vancouver, Victoria 


Address .. 





CANADIAN CANADIAN GENERAL ELECTRIC CO., LIMITED, 
212 King Street West, 


on the new G-E 


PDT-88 
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Cellulose Cotton (Febrine) 





Casgrain & Charbonneau Ltée. 


Wholesale Druggists and Manufacturing Chemists—Hospital Equipment and Supplies— 


Surgical Instruments—X-Ray, Electro-Therapy and Sterilizing Equipment. 


Branch: 
250 RIDEAU STREET 
OTTAWA, ONT. 


Head Office: 
28-36 ST. PAUL EAST 
MONTREAL 


Distributors for the following Firms: 





(Exclusive) 
WESTINGHOUSE X-RAY COMPANY Inc. 


X-Ray Equipment and Accessories of every 
description 


Deep Therapy Generators, Tubes, Stands, Oil 
Cooler 

Diagnostic Generators, small, medium and high 
capacity 

Wide range of X-Ray Tables and Units 

Literature on request 

Lay-out plans furnished free of charge 


(Exclusive) 
BURDICK CORPORATION 


World's Largest Manufacturer of Electro- 
therapy Equipment 

Air-cooled and Water-cooled Ultra-Violet 
Lamps 

Infra-Red Generators 

Short Wave Diathermy Generators 

Low Volt Current Generators 

Light Bath Cabinets—Electro-Surgical 
Equipment 

Literature on request 





(Exclusive) 
WILMOT CASTLE CO. 


Sterilizers for Hospitals 

Bed Pan Washers and Sterilizers 

Sterilizers for Medical and Dental Professions 
Office Spot Lights 

Hospital Operating Lights 

Stills, Incubators 


(Exclusive) 
DUPONT FILM MFG. CORP. Inc. 


The DuPont X-Ray film offers the following 
advantages: 
Speed and Brilliancy 
High Contrast and Clear Base 
Greatest Uniformity 
Dries Quickly 
Tougher Emulsion eliminates scratches 
Resists warm solutions 





J. SKLAR MANUFACTURING CO. 


Tompkins Rotary Compressors 
Davidson’s Pneumothorax 
Surgical Instruments 


THE HEIDBRINK COMPANY 


Kinet-o-Meter 
Gas-Oxygen anesthesia apparatus 
Portable Aero-Tents 





SPECIAL DISTRIBUTORS FOR 
MAY & BAKER (England), Fine Chemicals and Pharmaceuticals 





COMPLETE STOCK OF: 


Absorbent Cotton 


Hospital Enamel Wares 


Hospital Gauze 


Gauze and Cotton Bandages 
Laboratory Supplies 


Glassware and Rubber Goods 
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Bor Medical and Dental Opfices 


Floors that are sanitary and 
quiet are just as essential in 
the private office of doctor 
and dentist as in the hospital. 
Permanent floors of Domin- 
ion Battleship Linoleum or 
Marboleum absorb noise and 
echo of shuffling 
feet. They provide 
clean, germicidal 
floors---for germs can- 











HOW MUCH OF YOUR OVERHEAD 





not live on Linoleum or 
Marboleum. Available in a 
wide range of fine colours, 
designs and effects, they are 
permanent, easy-to-clean, and 
require but little attention 
and no costly repairs or re- 
finishing. Ask your 
architect or flooring 
contractor about our 
five year guarantee. 
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NOW available in Canada 


- DETTOL 


The Remarkable 
British Antiseptic 


With a Phenol Co-efficient of 3.0 
by the Hygienic Laboratory Test 





ae yet non-poisonous, and gentle 
to tissue at effective concentrations 


O longer will medical science be compelled 

to fight germs with antiseptics that are 

themselves crude, corrosive, poisonous! No 

longer must antiseptics be used at ineffective 
strengths to avoid injury to delicate tissues! 


Despite its high bactericidal potency, ‘Dettol’ 
the new British antiseptic, may be used at 
high concentrations. 

Independent tests in leading London hospi- 
tals confirm these im- 
portant facts. ‘Dettol’ 
Antiseptic has a Phen- 
ol Co-efficient of 3.0. 

*‘Dettol’ is non- 
poisonous. 

‘Dettol’ is gentle to 
tissues at highly effec- 
tive strengths. 





‘Dettol’ remains stable in the presence of 
blood, pus, and other organic matter. 

Application of a 30% solution of ‘Dettol’ 
renders the skin insusceptible to infection by 
haemolytic streptococci for at least two hours 
—a notoriously difficult result to achieve. 

‘Dettol’ is of pleasant odour, non-staining. 

‘Dettol’ Antiseptic is now available in Canada 
in small and medium size bottles, and in 
larger containers for the medical profession 
and hospitals. For further information and a 
clinical sample, write to 


RECKITTS (OVER SEA) LIMITED 
Pharmaceutical Department 
1000, Amherst Street 
Montreal, Que. 


‘DETTOL 


THE MODERN ANTISEPTIC 
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MIXERS in complete range 


of sizes from 10-at. to 80-qt. 
—110 qt. capacities to fit the 
needs of any size Kitchen! 


DISHWASH 


ERS and 


Glasswashers maintain 


high degree 
ness; elimi 


of cleanli- 
nate chip- 


ping, marking; reduce 


all dishwa 


shing ex- 


SLICERS regulate and insure uniform, at- mE penses. New Model 
tractive servings of all sliced foods at 4a “LM"’ features large 
definitely Anown costs, with savings in time s ; capacity in small space. 


and labor. 


AIR WHIPS (right) increase yield, make 


finer quality of whipped cream. 

POTATO PEELERS 
quickly pay for 
themselves in 
saving of “peel- 
loss” alone. 
FOOD CUTTERS 
(left) work with 
lightning speed; 
contribute sav- 
ings in the use of 
left-overs. 


— Model "'K" com- 

plete Food Preparer at half the 
price of famous Model "G". 
New Household Coffee Mill: 
freshly-ground coffee in correct 
grind for any method of mak- 
ing, at snap of the switch. 
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Gack coupon now 


for complete facts on EXCLUSIVE ADVANTAGES 
of latest Hobart Models. 
The Hobart Mfg. Co., Ltd., Toronto 


O Mixers 0 Dishwashers C Potato Peelers 
D Slicers 0 Food Cutters DC Air Whips 


(0 Kitchen Aid Food Preparer [ Kitchen Aid Coffee Mill 


Nam 
Addr 
City. 
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THE “WESTMINSTER HOSPITAL” MODEL TABLE 
* 
= 
Adaptable For: 
DESCRIPTIVE Proctoscopy 
CATALOGUES Reversed 
AND Trendelenberg 
OTATIONS Bronchoscopy 
nied Gall Bladder and 
UPON Kidney Surgery 
REQUEST. Head Surgery 
Thoracic Surgery 
° é 
DOWN BROS. LIMITED (LONDON ENG.) 
143 COLLEGE STREET - TORONTO 
Manufacturers of Stainless Steel Surgical Instruments and Hospital Equipment. 

















STAYBRITE STEEL 


A Super Stainless and Acid Resisting Metal for Kitchen 
and Hospital Equipment 


IMPORTANT FACTS 


Non-rusting, Non-staining, Non-tarnishing. Much Stronger than 
Ordinary Steel. Maintains a beautiful silvery lustre and is very 
easy to keep clean. Stainless throughout—no coating 
to chip, crack or wear off. 





Recommended by Leading Canadian Manufacturers of Hospital Equipment 





Manufactured in Sheffield, England, by 
FIRTH-VICKERS STAINLESS STEELS LTD. 


Canadian Representatives: 


THOS. FIRTH & JOHN BROWN 


LIMITED 
MONTREAL TORONTO 


Specify Staybrite Stainless Steel for your next installation. 
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HOSPITALS prefer FINNELL 


Electric Scrubbing — Waxing — Polishing Machines 


for 
@ QUIET, EFFICIENT SERVICE. 


@ LOW OPERATING COST. 


@ EASE OF HANDLING UNDER BEDS, 
CHAIRS, ETC. 


HECK these features that give you a ma- 

chine that will last longer, do more 
square feet per hour, and above all—com- 
plete satisfaction at a minimum cost. 


ADDED POWER: Brush revolutions increased 
to 230 per minute. 


GREATER POWER: Short coupled wheel base 
gives more weight per square inch of brush 
surface. Sturdy, General Electric Motor, 
known the world over, delivers power directly. 


INCREASED MOBILITY: A child can man- 
age it with one hand. Wheels keep it under 
control. Super-offset design enables it to go 
under desks, benches, tables, machinery, etc. 





(NO. 115 FINNELL ILLUSTRATED) 


LARGER CAPACITY: All factors combine 


to cover more thousand square feet per hour % 
than any comparable machine. There is a size to meet your par- 
ticular requirement. 
MARVELOUS SILENCE: Only two gears. ; 
Why not write to us today for com- 
Heat treated, hand polished worm gears, run- plete information. 
ning in extra large grease case. All “Finnell” machines are Hydro 


- ; . ; tested before shipment. 
Finished in polished aluminum and chromium as 


plate, giving it a new beauty of appearance. % 


DUSTBANE PRODUCTS LIMITED 
HEAD OFFICE — OTTAWA 


Saint John Montreal Toronto Winnipeg Vancouver 
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T he voice of experience 
recommends 


THE NIAGARA 
“KING’S PLATE” 


are CLARKE Flatware and Cutlery 
is known, used and admired from coast to 
coast as a purely Canadian achievement of out- 
standing merit. It is used by Canadian caterers in 
large hotels and restaurants. It is bought by large 
hospitals and institutions for its practical utility 
and economy. 


“Niagara” “King’s Plate” represents the trade- 
mark of quality—a beautiful design that is al- 
ways in good taste and of such sound construction 
that its purchase is always a sound investment in 
good service and practical economy. We shall be 
pleased to send full particulars and prices. 


Toronto Office: 
605 C.P.R. Building. 


Pioneers in Canada in the 
manufacturing of Stainless 


Steel Cutlery. AD. 6361 
McGlashan, Clarke Co. 
NIAGARA’ FALLS Limited ONTARIO 
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INDESTRUCTO 





SILVER PLATED HOLLOW WARE 


What does a CRASH! in your dining room 
or kitchen mean to you? Is it just another 
of many such incidents, or is there a reali- 
zation that every piece of broken equip- 
ment means theft from your profits? 


Why not eliminate such heavy, profit- 
stealing, breakage costs? 


Use INDESTRUCTO silver plated hollow- 
ware exclusively — the most inexpensive 
table service equipment you can buy. It 
will give you many years of satisfactory 
service—free from breakage costs. 


Serve in INDESTRUCTO silver — please 
your patients—create prestige to your es- 
tablishment — and increase your revenue. 


Send in coupon for folder 
showing INDESTRUCTO food 


and drink service equipment. 











BENEDICT-PROCTOR MFG. CO. LTD., 
INSTITUTIONAL EQUIPMENT DIVISION C.H. 
45 RICHMOND STREET WEST, 

TORONTO, ONTARIO. 


Please mail to us, without obligation, your folder of illustrations, 
descriptions and prices of Indestructo hollowware. 


PEINSNIRION Sorui. sh icoritale eee fe on seattle 
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WELL, | KNOW YOU'LL 
BE HAPPY TO GET HOME 





WHAT ABOUT 
YOUR PATIENTS... 
are you giving them the 
added comfort of Palmolive? 


OU will find that the ever grow- 
ing popularity of Palmolive 
Soap as a soap for hospital use, 

can be traced directly to three very 
important and very logical reasons. 
They are: 


First—Palmolive is as gentle and 
pure as a soap can be. It contains 
no artificial color. 


Second—Palmolive is exclusively a 
toilet soap. It is made for personal 
use and is famed the world over for 
the care its special blend of olive 
and paim oils gives the skin. 

Third—Palmolive is the world’s 
most popular toilet soap. It’s a signi- 
ficant fact that more millions prefer 
Palmolive than any other soap. 


Isn’t a soap as good and pure as 
Palmolive . . . a soap so well liked 
that it is by far the world’s favorite 
toilet soap... an ideal soap for you 
to provide in your hospital? Patients, 
already familiar with the cool, green 
cake of Palmolive at home, welcome 
the sight of it at their bedside, and 
appreciate, more than ever, the gentle 
care Palmolive gives to tender skin. 


Why not give your patients the 
added comfort of this fine toilet soap? 
You can do so without extra expense, 
for Palmolive costs no more than 
many less favored brands! 


Your Colgate-Palmolive-Peet repre- 
sentative will be glad to give you 
prices on Palmolive in the sizes and 
quantities you use. Or write us 
direct. 


YES, BUT YOU’VE MADE 
ME FEEL VERY MUCH « 
AT HOME HERE -EVEN TO 
PROVIDING MY FAVORITE 
SOAP... PALMOLIVE 












Besides its practical advantages, 
Palmolive makes another very 
real contribution to patient wel- 
fare. And that is, the sheer 
pleasure of using this fine, freshly 
fragrant toilet soap. There’s a 
joy to the way Palmolive bursts 
into rich, foamy lather—a sooth- 
ing feeling of well-being to the 
refreshing cleanliness it leaves 
behind. And you know what an 
important part such a psycho- 
logical effect can play in your 
patients’ recovery. 



























Send for your FREE copy of the 
COLGATE’S 
CLEANLINESS CHART 


This efficient chart lists every im- 
portant cleaning problem you might 
encounter. All you do is look on the 
chart and check the classification of 
the job with the legend at the bot- 
tom of the chart. You’ll find the cor- 
rect, most economical soap for the 
job. Mail us a postcard today asking 
for your free copy. It will be sent to 
you promptly. 


PALMOLIVE SOAP 


A Product of Colgate-Palmolive-Peet Co., Ltd. 


MONTREAL 


OCTOBER, 1938 


TORONTO 


WINNIPEG 
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Meat and Bread Slicers 


Help the Dietitian to ... 





% Prepare more appetizing dishes! 
% Reduce Food Costs 
% Control Food Costs 


Slices Meats (Hot or Cold), Bread, Cheese, 
Vegetables and Fruits — all without 
any special attachments 





MODEL 1100 


BERKEL builds a Model to suit the in- 
dividual needs of your Institution no 
matter how large or small it may be— 
12 different models. 


Mail the coupon today for full particu- 
lars on our Complete Line of Slicers. 


BERKEL PRODUCTS CO. 
LIMITED 


533-535 College Street Toronto 


Representatives Everywhere 








If you like good things 


(And we are sure you do) 


then 


BUY BLAND’S 


Tailored Uniforms 


They will give you 
No end of 


Satisfaction 


They have style 





They have quality 








and they will 


fit you. 





| 
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Style 882. In Airplane Cotton, British Broad- 
cloth or Imported Poplin, all sizes. Catalogue on 
request. 




















BERKEL PRODUCTS CO., LIMITED Made Only By 
533-535 College St., Toronto 
iiiianis Bland and Company 
Send us full particulars on your Complete Line of Slicers. Limited 
NAME 1253 McGILL COLLEGE AVENUE 
STREET . MONTREAL CANADA 
ROBT) cososisvuipj svchost ovrvcsuseion Wieaoacinn Rc iuaauniebassVials brakerncbeateeio tara teneeneteneat cr 
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have much in common— agree Doctor X and Doctor Z 





DOCTOR X—"I call that a perfectly balanced team, Doctor. 
That’s one thing I like about Coach Jones. He doesn’t 
develop stars at the expense of team work.” 


DOCTOR Z—“Right you are. And if you will pardon me for 
talking ‘shop’,it reminds me of that Balanced Radiography 
which the Patterson Screen Company talks about.” 


DOCTOR X—“Yes, balance in radiography certainly is just 
as essential as balance or team work on the gridiron.” 


DOCTOR Z—“As Dr. Smith stated the other night, 
Intensifying Screens are the balance wheels that bring 
into proper relationship the various factors which we 
must contend with in making radiographs.” 


> 
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X-RAY INTENSIFYING SCREENS ASSURE BALANCED RADIOGRAPHY 


1. They greatly reduce exposure time. 

2. They greatly reduce danger of movement. 

3. They minimize danger of over-exposure to 
patients. 

4. They permit larger number of repeat exposures. 

. They assure a high degree of detail and 

maximum contrast. 

6. They greatly reduce wear and tear on expensive 

X-ray tubes and equipment. 


w 


Patterson X-ray Screens assure Balanced Radiog- 
raphy... plus radiographs of highest possible quality. 
THE PATTERSON SCREEN CO., TOWANDA, PA. 


Patterson 








INTENSIFYING SCP@@NS FLvuoroscopic 





PATTERSON ...THE WORLD’S STANDARD FOR HIGHEST SCREEN QUALITY 
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METALIX | PHELAN 
X-ray unit for COLONY | 


Contact and Cavity COUNTER 


Therapy 


(Chaoul Method) 








OUNTING of colonies on Petri plates in the 

bacteriological examination of milk and water 

can be done with accuracy and agreement be- 
tween workers only when uniform conditions prevail 
for the count. Mr. Joseph F. Phelan brought the 
various dairy laboratories of H. P. Hood and Sons, 
Inc., into better agreement through the employment 
of a ruggedly constructed counting apparatus em- 
ploying two lenses with which the magnifications 
specified by the American Public Health Association 
for either water or milk could be secured. 


The essential features of the counter are: Illumina- 
tion from two directions at an angle that gives the 
greatest contrast between colonies and media; two 
lenses of sufficient size to cover the entire culture 
plate without shifting, fixed at the proper height for 
sharp focus and giving 1% or 2% diameters magni- 
fication; easy access to the counting table from two 
directions to permit introducing plates with one 
hand and removing with the other; adequate ventila- 
tion to prevent overheating the media; a Wolffhuegel 
counting plate with a dull, non-glaring background 
with white rulings; an attached counting tally con- 
veniently placed to record the number of colonies 





One of the most important advance- by finger pressure; inclined view of plate to permit | 
‘ , ; counting from a natural sitting position; and an all- | 
ments in the therapeutic application of metal cabinet finished in erystal black baked enamel 


; nie ith nickel-pl ings. 
X-rays since their discovery, and of great ance tasatitti 


practical interest to both Radiologist 44310 PHELAN COLONY COUNTER, with tally 


and lamps for 110 volt operation. Duty 





and Dermatologist. Free, each $41.25. 
Canadian Metalix Company CENTRAL SCIENTIFIC COMPANY OF CANADA LIMITED) 
Limited SCIENTIFIC BAR LABORATORY 
531 SHERBROOKE STREET EAST. a a mes 
. 119 YORK ST. TORONTO 2 ONTARIO 
MONTREAL, QU E. PACIFIC COAST OFFICE: 850 WEST HASTINGS STREET, VANCOUVER, B.C. 
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 CYELOPROPANE 
ANESTHESIA 


in ge 


In a relatively short time clinical ex- 
perience has demonstrated that cyclo- 
propane is a valuable agent for general 
inhalation anesthesia and particularly 
useful in gynecologic, thyroid, and thor- 
acic surgery. 

Squibb Cyclopropane is characterized by 
the highest degree of purity. Each lot is 
clinically tested on rhesus monkeys be- 
fore its release. For these reasons Squibb 
Cyclopropane has been accepted by an- 
esthetists throughout the country as a 
dependable anesthetic agent. 


Squibb Cyclopropane is supplied in 30-, 
75-, and 200-gallon cylinders and 2-, 6-, 
and 25-gallon Amplons.* The 30-gallon 
cylinders and the 2- and 6-gallon Am- 
plons are especially suitable for portable 
machines. 


NOTE: Because of the great potency of 
cyclopropane in low concentrations it is 
important that the anesthetist be thor- 
oughly familiar with the technique of its 
administration. 





For a booklet on Cyclopropane write: 
Professional Service Dept., 36 Caledonia Rd., Toronto 





E‘R: SQUIBB & SONS OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


*Amplon is a trade-mark of E. R. Squibb & Sons. 
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AN OFFER TO SERVE 


Through his own experience and 
the national experience of his 
company, the Curity representa- 
tive who calls on you is qualified 
to help you modernize your dress- 
ings technique. He is authorized 
to give unselfishly of his time 
and knowledge to assist you in 
your dressings problems. Enlist 
his aid, without obligation. 


BAUER & BLACK 
LIMITED 


Station “K” Toronto, Canado 


HOSPITAL DRESSINGS 
SIMPLIFICATION 


A MODERN 


Hospital associations, and hos- 
pitals individually, are giving 
greater consideration than ever 
before to the question of hospi- 
tal dressings simplification and 
standardization. The conviction 
is rapidly growing unanimous 
that the dressings procedures of 
hospitals, which have developed 
over a period of years without 
much plan or system, have been 
outmoded. There is need for sim- 
plification, elimination of waste 
—hboth of time and materials— 
and for unification of technique. 


The use of Ready Made Dress- 
ings quickly accomplishes all of 





MOVEMENT... 


these aims. And, almost without 
exception, it is now actually 
more economical to buy dress- 
ings ready made than to manu- 
facture them in the hospital. 


Curity Ready Made Dressings 
(produced by the originators of 
the Ready Made Dressings Idea) 
have been developed with a full 
and complete understanding of 
hospital requirements. They 
comply with the American Col- 
lege of Surgeons specifications 
and recommendations. They 
offer you the most direct path to 
maximum dressings simplifica- 
tion, efficiency and economy. 





Many superintendents and hospital heads 
have welcomed the suggestion that they ar- 
range a meeting of the Curity representative 
and those individuals in their hospital most 





concerned with dressings procedure. A survey 
of dressings practice by such a group often 
results in the discovery of ways to improve 
standards, increase efficiency, cut costs. 


urity 


READY MADE DRESSINGS 
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Editor 
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ETHICS and MEDICINE 


Canadian Medicine brings its Code of Ethics up to date 


By ROSS B. MITCHELL, B.A., M.D., C.M. (Man.), 
FACS, FRCP. (C) 


Associate Professor of Obstetrics, University of Manitoba, Chairman, Committee 
on Credentials and Ethics, Canadian Medical Association, Winnipeg 


HE Canadian Medical Association at the Annual 
Meeting in Halifax in June adopted a new Code of 
Ethics which is much more than a revision of the 
old code. Owing to the increased complexity of modern 
life and its quickened tempo the old code was found to be 
no longer sufficient nor always applicable. Dr. Percival 
of Manchester wrote the old code over a hundred years 
ago, and with various tinkerings it has lasted down to 
to-day. But the good doctor wrote it in the days of gigs 
and saddlebags, and before such marvels as the telephone, 
the automobile, and radio were even dreamed of. The 
new code is geared to meet the speed of the present day, 
but it is also based on principles which have stood the test 
of time. 
The new code was written chiefly by the late Dr. D. A. 
Stewart, Superintendent of the Manitoba Sanatorium, and 
for nearly three years Chairman of 


The Code is not a code in the legal sense; rather it is 
a code of honour. It is not a collection of laws for the 
disciplining of erring practitioners, but it is an exposition 
of the prevalent morality of the medical profession. It 
opens with the Golden Rule of the Sermon of the Mount 
and ends with the Oath of the Greek Father of Medicine. 
400 B.C., and the Prayer of a Spanish Jew in the Middle 
Ages. 

In the introductory paragraph the Code states: “A code 
cannot change a low-grade man into a high-grade doctor. 
but it can help a good man to be a better man and a more 
enlightened doctor. Only in a few things can it decree 
“thou shalt” or “thou shalt not’’, but in many things it can 
urge “thou shouldst” or “thou shouldst not”’. 


Consultations 


One of the first paragraphs deals 





the Committee on Credentials and 
Ethics of the Canadian Medical As- 
sociation. He worked on it up to a 
few days before his death. As a 
hospital superintendent he was par- 
ticularly qualified to treat such topics 
as “The Relation of Physicians in 


in hospitals. 
and with Hospitals”, “Nurses and 





with consultations. So important is 
the duty of consultation in difficult 


Much in the new Code cases that much space is devoted 
of Ethics is directly ap- 
plicable to medical practice 


to it: 

“It is the duty of the attending 
physician to accept the opportun- 
ity of a second opinion in any 
illness that is serious, obscure or 





dificult, or when consultation 1s 





Nursing” and “The Duties of the 
Profession to the Public”. As one 
who loved his fellowmen, he considered that the chief end 
of the physician was not to glorify his profession and to 
enjoy the fruits of his labours, but to embody in his prac- 
tice Saint Paul's ideal of charity and the spirit of service 
set forth in the Oath of Hippocrates and in the less 
familiar but beautiful Prayer of Maimonides. 
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desired by the patient or by per- 
sons authorized to act on the patient’s behalf. While 
the physician should name the consultant he prefers, he 
should not refuse to meet the physician of the patient’s 
choice, though he may urge, if he so thinks, that such 
consultant has not the qualifications or experience that 


the existing situation demands. 








In the following circumstances it is particularly de- 
sirable that the attending physician, while dealing with 
an emergency when this exists, should whenever pos- 
sible, secure consultation with a colleague: 

(a) When the propriety of performing an operation 
or of adopting a course of treatment which may entail 
considerable risk to the life, activ- 
ities or capacities of the patient has 


the consultant. A hospital physician should see that 

findings or suggestions of value concerning any patient 

at the time under his care in hosptial are sent to the 

physician usually in attendance on that patient.” 
While this means extra work for consultants, hospital 
physicians and hospital superintendents, it also makes for 
the benefit of the patient and promotes 
goodwill for the hospital. 





to be considered, and particularly 
when the condition which it is 
sought to relieve by this treatment 
is in itself not dangerous to life. 

(b) When operative measures in- 
volving the death of the foetus or 
of an unborn child are contem- 
plated, particularly if labour has not 
begun. 

(c) When the propriety of pre- 
scribing, or repeating a prescription 
for, any drug scheduled under the 
Opium and Narcotic Drug Act, in 
the case of a person seeking relief 
from the symptoms of addiction to 
that drug, is under consideration. 

(d) When there are grounds for 
suspecting that the patient 

(1) has been subjected to an 
illegal operation, or 

the victim of criminal 
poisoning. 

Consultation is intended primarily 
for the good of the sick person, since 
it involves a review of the whole case and a fresh point 
of view, but it has other advantages. It lightens the bur- 
den of the attending physician and of the hospital super- 
intendent if the patient is being treated in an institution. 
The Canadian Medical Protective Association, organized 
to protect its members from unjust accusations of mal- 
practice, states that valuable protection is afforded by con- 
sultation in all doubtful cases. Hospital superintendents 
should tactfully suggest the holding of consultations in 
difficult or obscure cases. 





(ii) is 


In connection with consultation the Code goes on: 


“Tf it is impossible for the attending physician and 
the consultant to make their examinations at the same 
time, the consultant’s conduct must be especially care- 
ful and tactful. ... Responsibility for the patient’s care 
rests with the physician in attendance. If he should 
retire from the case, the consultant must not replace 
him during the present illness, except at the request of 
the attending physician or with his approval.” 

Referred Hospital Patients 
The paragraph, “Patients Referred to Physicians or 
Sent to Hospitals”, is entirely new. It sets forth the ob- 
ligation of the physician and of the hospital to acquaint 
the physician referring the patient with the results of the 
examination made : 


“When a patient has been sent either for office exam- 
ination or admission to a hospital under the consultant’s 
care, it is the duty of the consultant to report findings 
and discuss them with the attending physician so that 
the latter may have all possible advantage from the con- 
sultation. It is equally the duty of the physician refer- 
ring a patient to give as full information as possible to 
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Induction of Abortion 


Another new paragraph is headed 
“The Induction of Abortion”. Stress 
is laid on the fact that abortion is a 
violation both of the moral law and of 
the Criminal Code of Canada except 
when there is justification for its per- 
formance : 

“The only justification is that the 
continuance of pregnancy would im- 
peril the life of the mother. Such an 
operation should never be under- 
taken unless the attending physician 
and consultant agree as to the neces- 
sity for such action; the consultant 
must be a physician in good stand- 
ing and his recommendation should 
be put in writing. Where hospital 
facilities are available the operation 
should be performed in a hospital, 
and, in such case, the superintend- 

institution should be notified in 





ent or head of the 
advance.” 
Interference 


Three acts of unprofessional conduct, interference, paid 
advocacy, and fee-splitting, are dealt with under the head- 
ings: A Physician as Visitor, Paid Advocacy and Secret 
Commissions. 


“When a physician, as a personal friend, meets the 
patient of another physician, or calls upon him when ill, 
he must be careful not to be drawn into interference 
through suggestions or opinions. These should never 
be expressed except when he has been called in consul- 
tation in the authorized way.” 


Paid Advocacy 


The honourable physician will not become a paid booster 
of any commodity, however good it may be, neither will he 
sell his patient nor become a partner in any dishonest 
practice. 


Fee Splitting 


A secret arrangement between two physicians where- 
by unknown to the patient, one physician receives part 
of the fee paid to the other, is not consistent with the 
honour of the profession. Such a practice is dishonest 
and leads to trafficking in patients. The physician to 
whom a patient is referred may request the services of 
the referring physician as anaesthetist or assistant, and 
if the patient assents to the request, a fee may be 
charged by the referring physician for the services 
rendered. Occasions may arise when the complexity or 
obscurity of an illness demands the services of phys- 
icians practising in different fields of medicine; in such 
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case a composite fee may be arranged and distributed. 
Provided the patient is aware of this arrangement, the 
division of the composite fee does not conflict with the 
ethics of the profession. 

The receiving of commissions connected with the sale 
of a commodity or with the referring of patients is en- 
tirely unethical conduct. 

“It is undesirable that medical practitioners should 
have a proprietary interest in preparations or appliances 
which it may be their duty to recommend to patients.” 
(British Medical Association’s Decisions.) 


Advertising 


Since it is contrary to the dignity of the profession for 
a physician to advertise himself, the Code recommends, 
under the heading, Communications to the Laity on Med- 
ical Subjects, that “all opinions on medical subjects which 
are communicated to the laity by any medium, whether it 
be a public meeting, the lay press, or radio, should be pre- 
sented as from some organized and recognized medical 
society or association, and not from an individual phys- 
ician. Such opinions should represent what is the gener- 
ally accepted opinion of the medical profession.” 


The basic rule underlying advertising is that the phys- 
ician who takes part in any public medium of discussion 
should avoid methods which tend to his personal profes- 
sional advantage. These are the methods of the charlatan 
and not of the honourable physician. 


Discoveries 


Advances or discoveries in any branch of medical 
science are not to be kept secret nor to be capitalized by 
the physician for his personal gain. 

“Such advance or discovery should be made common 
for the advantage of the whole profession, and for the 
progress of science. There are well recognized methods 
by which physicians can place their work and discover- 
ies before those who are fitted by education and experi- 
ence to judge them. The lay press is not the proper 
medium for the first announce- 


“Differences between physicians which cannot be ad- 
justed after fair discussion should be referred to the 
Committee on Ethics of the local medical society. Com- 
plaints of unprofessional conduct should be referred in 
writing to the same committee and must be signed.” 
The Code enjoins that the medical witness should be 

actuated by a desire to assist the court in arriving at a 

just decision and not merely to further the interests of the 

party on whose behalf he has been summoned. 

It has this to say of patent preparations: “A physician 
should not make use of, or recommend, any remedy, the 
principal ingredients of which are not disclosed to the pro- 
fession.” 

A physician is not free to assume care of a patient who 
has had another attendant in the current illness, unless he 
has satisfied himself that those responsible have notified 
the other physician that his services are no longer required. 


Relationship to Hospitals and Nurses 


Other entirely new paragraphs in the Code are those 
relating to the Relations of Physicians In and With Hos- 
pitals, and Nurses and Nursing. Mutual understanding 
and co-operation must prevail. Hospital appointments 
should be regarded by physicians as positions of trust. The 
services of hospital physicians should not be exploited. 
Since these paragraphs are of special significance to read- 
ers of The Canadian Hospital, they are quoted in full: 


“The modern hospital is a new element in the care of 
the sick and may not yet have become rightly adjusted 
in all its relations. Mutual understanding and co-oper- 
ation between the profession and the hospitals are most 
essential. 

Inasmuch as the positions held by members of the 
honorary attending staff give them unique opportun- 
ities for enlarging knowledge, such positions should be 
held as a trust for the advancement and teaching of 
medical science and for the general good of the com- 
munity. 

A physician may rightly apply for such an appoint- 
ment but should not canvass for 
it. An appointment should never 





ment of a physician’s work or 
discoveries.” 


General 


When, in the event of an accident 
or other emergency, a general alarm 
is sent out for physicians, disputes 
may easily arise. This contingency 





Hospital appointments are 
positions of trust for the 
community and the ad- 
vancement of science. 


be given on account of party or 
favoritism but solely on account 
of professional standing, industry, 
the spirit of co-operation and the 
ability and willingness to teach. 

The Board of Management of 
a hospital has no right to dispose 
of the free services of physicians 








is guarded against in the Code: 


“When a physician is called in the absence of the at- 
tending physician, or in emergency, he will, on arrival 
of the attending physician, hand over all care and re- 
sponsibility, and retire from the case. 

“In a case of sudden illness or accident when several 
physicians are called, the first to arrive should be con- 
sidered to be in charge. However, he should withdraw 
in favour of the regular family attendant should he 
arrive, or of any other physician preferred by the 
patient.” 

Since physicians are human, sometimes very much so, 
differences occasionally arise. The method of composing 
such differences is laid down in the Code: 
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except as approved by the organ- 
ized profession. It is the duty of 
hospital boards or executives to see that the free ser- 
vices of physicians are not asked for, or given to, or 
exploited for those who can and should pay, or for 
whom payment should be made. 

While ‘God’s Poor’ should always be cared for with 
charity, it should be understood that the physician 
gives his services as an act of courtesy but not of obli- 
gation.” 

“The profession of nursing has grown up to share in 
the care and prevention of illness, and the betterment 
of general health. In this large undertaking the services 
of the two profession, being complementary to one an- 


(Continued on page 81) 











Taking Hospitalization Instead of Dividends 


Unique Combination of Hospitalization with the Co-operative 
Movement Proves Successful 


By REV. SISTER JOHN BAPTIST, 
St. Martha’s Hospital, Antigonish, N.S. 


HE brief story of an experiment in co-operative 

hospitalization, one of the salient features of what 

is generally known as the “Antigonish Movement”’ 
may be of interest to the readers of The Canadian 
Hospital. 

In order to place the project in its proper setting, it is 
necessary to outline the philosophy and the principles un- 
derlying the movement. 

This co-operative movement is sponsored by the Uni- 
versity of St. Francis Xavier, a small institution of learn- 
ing in a small centre, handicapped by poverty, but always 
noted for its high educational standards and the quality of 
its work. In fact it is and always has been recognized as a 
veritable hot bed where ideas of progress and expansion 
are generated. Situated in a country town in eastern Nova 
Scotia, surrounded by a sparsely settled rural area, this 
University would seem to lack the advantages of similar 
institutions throughout Canada. The chief industries of 
Antigonish and Guysboro counties are farming and fish- 
ing; a little further afield in Pictou county and on the 
Island of Cape Breton stand the soot-blackened_ towns 
where hard working men eke a living from the bowels of 
the earth in the coal mining areas. In such a setting one 
might naturally ask—‘‘Can anything good come from 
Antigonish ?” 


Farmers, fishermen, miners and other labourers were 
groaning under the yoke of the prevailing economic sys- 
tem. Long before the depression of 1929 clouded the 
world, many of the finest types of our young men and 
women were drifting towards the United States and 
Western Canada. Those also who received the advantages 
of higher education were drifting with the tide to more 
prosperous centres. Agriculture waned, farm lands de- 
teriorated, vacant homes and smokeless chimneys became 
the land marks of a once prosperous countryside. 

The thinkers and intellectual men of the University saw 
that immediate action was necessary, but first of all they 
must plan a program and lay a secure foundation. The 
people must be awakened to a new sense of reliance in 
themselves and be taught to help themselves. Education 
was, of course, not only necessary but of paramount im- 
portance—an education that would meet the immediate 
needs of the people and prepare them for action. Grad- 
ually the leaders of the movement began to unfold a phil- 
osophy and a technique that is destined to re-make the 
social and economic life of the country. 


Study Clubs 


The people were shown how to better their lives 
spirtually, culturally and intellectually when their stand- 





St. Martha’s Hospital, Antigonish, N.S. Nurses’ Residence, St. Martha’s 
Hospital and St. Martha’s Sanatorium. 
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ards of living were raised. Study Clubs were organized, 
the right kind of reading and plenty of it was placed on the 
plain shelves of the Extension Department to which the 
people had free access. In all this reading and study the 
people were encouraged to do their own thinking and form 
their own conclusions. In the farmhouse kitchen, with the 
kettle singing over a 
bright wood fire, 
ready for “the tea”, 
and admidst the fra- 
grance of tobacco 
smoke (which great- 
ly helped to stimulate 
ideas) vital questions 
were discussed and 
plans were formu- 
lated in study clubs 
of not more than 
twelve or fourteen. 
The same activities 
were in evidence in 
the homes of the 
miners and the fish- 
ermen. The different groups would occasionally meet to- 
gether in some centre and then live topics were discussed 
at debating contests. Able men in the University Exten- 
sion Department were always willing and ready to give 
the necessary assistance. 


The Co-operative Movement 


It was in this way that old and young were led to tackle 
their own problems. They studied capitalism and found 
it collapsing under the weight of its own sins. They stud- 
ied the opportunities which Communism and Fascism 
offered as a remedy for our social and economic ills and 
rejected them. Finally their search led them into the field 
of co-operation, and herein they discovered something akin 
to a new star of hope rising over the distant horizon. They 
studied the Rochdale principles of co-operation; they 
studied ‘the movement in the United States and the Scan- 
dinavian countries. However, their leaders recognized that 
something more than a bare system of co-operative buying 
and selling was necessary in this case. They saw the neces- 
sity of a set-up which would represent a real, vital phil- 
osophy, as well as social and economic security. Thus were 
the people awakened to a sense of spiritual, cultural and 
social responsibility. As one of the leaders aptly remarked 
—‘We must put the common man in the driver’s seat with 
his hand on the throttle of his own destiny”. 


Many of the original objectives outlined by the St. 
Francis Xavier Extension Department in formulating 
their plan of action have been attained in whole or in part, 
while many new objectives have been adopted. Study 
clubs increase in number and continue to explore new 
fields of knowledge and activity. Co-operative Societies 
wax stronger year after year as their numbers are aug- 
mented and their memberships increase. Though the “An- 
tigonish Movement” has barely touched the surface of the 
possibilities before it, each year has brought a gratifying 
report of progress, as the list at the foot of next column 
shows. 


During the present year a co-operative housing associa- 
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One of the buildings of St. Francts Xavier University, Antigonish. The 
remarkable work of the extension department in the field of co-opera- 
tive endeavour has given this University a world-wide reputation. 





tion was organized and one community of eleven units is 
now under course of construction. 

The result of the Antigonish Movement, however, is 
not measured solely by economic gains, but much more 
significant is the change in the spirit and mentality of the 
people, and their general outlook on life. While the Uni- 
versity of St. Francis 
Xavier is a Roman 
Catholic institution 
of learning, no de- 
nominational lines 
are marked in the 
program outlined 
here. The president 
of the Industrial and 
Rural Conference, 
from which _ this 
movement arose, is a 
clergyman of the 
Roman Catholic 
Church, the  vice- 
president is a min- 
ister of the United 
Church of Canada, and the secretary is a layman. Relig- 
ious, racial and political differences are forgotten in the 
laudable desire of making this a better world in which to 
live. A fine spirit of comradeship and helpfulness marks 
the activities of this widely diversified group. 

St. Martha’s Hospital, Antigonish, with its School of 
Nursing affiliated with the University, could scarcely help 
catching the spirit of the movement. While its rates are 
the lowest in Eastern Canada, the authorities of the hos- 
pital saw the difficulty experienced by the average famil) 
in meeting the cost of sickness. As this institution served 
for the most part a large and scattered rural area, it was 
rather difficult to form the usual plan of group hospitaliz- 
ation. Consequently, it was felt if adequate hospital ser- 
vice was made available at the least possible cost, without 
crippling the hospital financially, it must come from some 
other form of community or group action. 

Co-operative Hospitalization 

The St. Andrew's Co-operative Society, operating 
through a small store in St. Andrew’s about eight miles 
from Antigonish, was considered the strategic point from 
which to start a plan of co-operative hospitalization. This 
society was doing good business and stood on a sound 
financial basis, as may be seen by the fact that during the 
past five years, the two hundred and twenty shareholders 
have been paid $16,500 in percentage dividends! So the 
men of St. Andrew’s (being for the most part of Scottish 








1933 1934 1935 1936 1937 1938 
i CN cocccsccsecrcmenssee 350 650 940 860 1013 1013 
Membership ...-..... 5250 6000 10650 8000 10000 10900 
Credit Unions .... 19 27 45 65 90 142 
Membership ........ 180006 
“Co-op” Stores 4 6 8 18 25 33 
5 Buying Clubs .... 3 16 5 4 3 
Fish Plants ...... 3 5 5 10 11 1 
Lobster Plants .. 8 12 14 17 17 17 
Other Co-operatives -.... 2 2 2 7 8 
Leadership Short Courses: 
pT ee 86 44 30 63 76 132 
Extension Dept. Staff: 
Full time 3 4 5 5 5 7 11 
Part time 2 2 2 3 4 9 4 
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The Laboratory as a Clinical Aid 


By M. C. DINBERG, BSc., M.D., 


Fellow in Pathology, Richardson Pathological Laboratory, Kingston General 
Hospital, Kingston, Ont. 


emerged from the obscurity of the hospital basement, 

both figuratively and literally. Forty years ago, if a 
hospital possessed a laboratory, it was usually placed in 
an out of the way corner; its chief function was routine 
urine analysis. As a clinical aid the laboratory was a more 
or less functionless adjunct, often a barely tolerated 
nuisance. 

But the development of scientific medical knowledge 
and the evolution of the art of medicine into a science, 
based upon discoveries in pathology, serology, bacteriol- 
ogy, parasitology, biochemistry, and the other funda- 
mental medical sciences, has lain in those laboratories 
which had such feeble beginnings at the turn of the cen- 
tury. ‘ 

Nowhere can one mark more clearly the forward march 
of medicine than in a study of the development of the 
modern clinical laboratory. To-day physicians turn to the 
laboratory for aid in diagnosis, and guidance in treatment 
and prognosis, provided by routine and special tests. On 
this basis one can safely say that the clinical laboratory 
has become the diagnostic laboratory, fulfilling its ultimate 
aim. 

The laboratory exists by virtue of two purposes: diag- 
nostic service to clinicians and scientific research. Of the 
latter, little need be said. The importance of scientific in- 
vestigation cannot be measured in words but in the hos- 
pital laboratory, at least, it should never supersede the 
primary purpose of diagnosis. 

From the fundamental sciences has arisen a highly spe- 
cialized branch of medicine, clinical pathology and bacteri- 
ology, whose scope covers chemical, serological, bacterio- 
logical, and pathological tissue examinations. On these 
tests, the laboratory supplies data. The clinician interprets 
and correlates this data with bedside observations, on occa- 
sion aided by the pathological staff. 

The diagnostic aid which a laboratory can offer is lim- 
ited only by the experience of the personnel and the avail- 
able equipment. Among the more generally available tests 
are routine haematological examinations, routine urin- 
alysis, erythrocyte sedimentation tests, cerebro-spinal fluid 
cell counts, and the more simple bacteriological examina- 
tions. With a staff of two or more well trained techni- 
cians, and adequate equipment, many more valuable exam- 
inations may be added to the routine, such as various bac- 
teriological agglutination tests, serological tests for syph- 
ilis, blood chemistry tests, etc. 

Nowhere is the diagnostic value of the laboratory more 
clearly or more dramatically exemplified than in the “typ- 
ing” of pneumococcus-pneumonia sputum. With the pres- 
ent variety of therapeutic sera found effective in combat- 
ting the various types of pneumococcus pneumonia, it 


[: is a notable fact that the clinical laboratory has 
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becomes necessary for the clinician to know as soon as 
possible what the pneumococcus type is, in order to insure 
prompt specific therapy. The busy practitioner, who 
usually cannot afford a private technician, has, in the mod- 
ern laboratory, a depot where sputum can be typed and 
the report delivered with a minimum delay, often within 
the hour. 

To some clinicians the laboratory acts merely as a clear- 
ing house for their patients’ excreta. But to most medical 
men, routine laboratory service has become a recognized 
and welcome aid in solving diagnostic problems. The clin- 
ical laboratory cannot make a good physician out of a poor 
one, but it can aid a good physician to become a better one. 


Catholic Hospital Directory Gives 
Canadian Statistics 


The special directory number of Hospital Progress, the 
official journal of the Catholic Hospital Association of the 
United States and Canada, contains statistics for 1937 on 
Catholic Hospitals of Canada and Newfoundland that are 
of interest to Canadian hospitals. 

Four new hospitals were built during 1937, making a 
total of 169, while bed accommodation was increased by 
almost three hundred bringing the number to 28,494. Pa- 
tients per day numbered 22,272 with a total of 482,384 
admitted during the year 1937. Percentage of occupancy 
increased approximately 15 per cent over that of 1936; 
patient days numbered 8,269,280, a5 per cent increase 
over the 1936 total of 7,873,314. The average stay in hos- 
pital was 17.1 days for all types of hospitals. 

Four hospitals have been added to the list of those fully 
approved by the American College of Surgeons—three of 
which were formerly conditionally approved hospitals ; at 
the present time 45.6 per cent of all the Catholic hospitals 
have the approval of the College. Three additional institu- 
tions were added to the number of hospitals approved for 
internships. 

Under Allied Agencies for Canada, of the total number 
of 98 listed, 76 are grouped under the head of hospitals 
and other medical agencies; 19 as institutional services, 
and 3 as visiting nurse services. These 76 agencies of 
Canada provide 6,844 beds, not included in the previous 
totals. They include 21 general hospitals too small to be 
included in the list of hospitals ; 15 institutions devoted to 
the care of chronic patients; 10 hospitals for incurables ; 
7 convalescent institutions ; 3 maternity hospitals ; 4 tuber- 
culosis sanitaria and 16 which are devoted to various spe- 
cific purposes. Of the 19 institutional services in Canada, 
that is, infirmaries and similar divisions for the care of the 
sick in convents and special schools, 14 contain 3,099 beds. 
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—Illustrations Courtesy of Kingston General Hospital. 
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Health Service to Employees at Salem Hospital 


By J. ROBERT SHAUGHNESSY, M.D., 
Health Officer, Salem Hospital, Salem, Massachusetts, and 
OLIVER G. PRATT, 
Superintendent and Chairman, Small Hospital Section, American Hospital Association 


OSPITALS are primarily health agencies and, as 

such, should set an example as far as health meas- 

ures are concerned. In this connection the hospital 
bears a definite responsibility towards its employees—a 
responsibility which, when accepted, yields a three-fold 
dividend in benefits to the employee, the patient and the 
hospital itself. When a definite plan 


room, or sent home. The superintendent is made aware 
of any accidents or any danger of infectious or contagious 
disease in the institution. All personal advice and treat- 
ment is carried out without communication to the depart- 
ment head or the superintendent, except to advise them as 
to the patient’s ability to perform his or her duties. Our 
records are separate and independ- 
ent of hospital records and are not 





to safeguard the health of employees 
is recognized as a part of hospital 
routine the employee is protected 
from infection carriers among his 
fellow workers and his general 
health is cared for; the danger of 
infection of patients through food 
handlers is overcome; and _ the 





Does your health program 
cover all employees, or only 
certain groups ? 


open for the inspection of curious 
employees. 

Every employee has the right to 
consult and be treated by a private 
physician or family doctor, but, be- 
fore returning to work must satisfy 
the health doctor that he or she is 








standard of health and well-being 
throughout the whole hospital is raised. 

Considering these advantages, the lack of health service 
plans in many hospitals is quite surprising. Many hos- 
pitals have excellent health service plans in operation 
while there are others where very little is being done along 
these lines. The-Salem Hospital has been operating a 
health service plan for four years and feels that this ser- 
vice is not only desirable but necessary to the well-being 
of the institution. 


The Salem Hospital Plan 


The pupils in the nursing school, of course, have always 
had their health well supervised, and are subject to an 
annual physical examination, X-ray examination of the 
chest and various immunizations. But the “service” group 
have been overlooked in many institutions. This group 
includes all maids, waitresses, ward helpers, male nurses, 
orderlies, mechanics, service men, laundry workers, la- 
borers, in short, everybody connected with the hospital 
except the nursing school and the clerks in the office. 

All newly employed individuals are employed subject to 
the passing of a satisfactory physical examination. In case 
of accident or sickness the department head sends the sick 
or injured employee to the Out-Patient Department, where 
he or she is seen by the health officer. He examines the 
patient and directs the treatment. When the employee is 
sent or seeks treatment, a blank is made out by the head 
of the department “Requesting Treatment’, and on the 
same form there is a duplicate disposition blank which the 
health officer fills out—one part going back to the head of 
the department and the other going to the superintendent’s 
office. This tells the department head whether or not the 
employee is able to continue at regular work; whether or 
not light work is advisable; whether or not the employee 
should be hospitalized, or perhaps be sent to bed in her 
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fit and capable to return to work. 

The physical examination given is complete and also in- 
cludes complete blood, urine, Wasserman, and Widal test 
for any and all food handlers. Our employees are given 
routine and regular inoculations against typhoid and vac- 
cinations against smallpox. 

Employees handling food who are suffering from slight 
upper respiratory infections are obliged to wear masks 
covering nose and mouth. Any employee requiring hos- 
pital care, either medical or surgical, is admitted to the 
ward as a part of this hospital service. By having this or- 
ganized co-ordinated health service any institutional epi- 
demic outbreak is quickly and completely investigated and 
employees thoroughly examined, thus affording prompt 
and effective control of any such unfortunate happening. 

Illustrative Cases 


In our brief experience with the service there have oc- 
curred many instances which seem to prove the extreme 
importance of this extra care and protection of the em- 
ployees. A few illustrations might well demonstrate some 
points of value: 

Several years ago before the health plan was instituted 
a ward maid in the hospital, a young girl about twenty- 
one years of age, had a slight but rather persistent cough 
and was advised to see her local physician ; this she claimed 
to have done and began taking a cough medicine. Her 
cough became somewhat worse and a few months later 
she left the hospital to be married. Four months later she 
was seen in the clinic, and examination revealed a moder- 
ately advanced tuberculosis. Her previous physician was 
interviewed and he stated that he had neither seen nor 
prescribed for the patient. She was later questioned about 
the matter and admitted refilling another girl’s prescrip- 
tion without having seen a physician in regard to her 
cough. This illustrates the importance of a well co-ordin- 


(Continued on page 83) 
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Three Forms of Personnel Insurance at the 


Winnipeg General Hospital 


Pension, Group Life and Group Sickness Insurance All Available 


By FRANK APPLEBY, 
Chief Accountant, The Winnipeg General Hospital 


1. The Pension Plan 


In July, 1932, the Winnipeg General Hospital started 
a plan, originally requested by the employees themselves, 
to provide old age pensions for those employees who had 
reached the age of 65 years. 


General: 

After investigating several 
schemes then in force, including the 
City of Winnipeg Employees’ Plan, 
and also some of the Insurance 
Companies’ policies, that of a well- 
known Insurance Company was 
chosen (namely, the Sun Life of 
Canada). 

The policy provides the following : 

A pension of half the employee's 
salary at the retiring age of 65 years 
(female employees at 60 years) on 
a co-operative basis, the employee 
contributing an amount to bring in 
half the required pension, and the 
Hospital paying for the other half. 

Separate policies are issued to 
each employee, stating the amount 
to which he is entitled on reaching 
retiring age, and in addition to this 
guaranteed amount, which is less 
than half the pension needed, divi- 
dends are to be added as earned, 
which it is expected will bring the 
pension up to the required amount. 
The Hospital also receives a Master Policy covering all 
participants at present insured, as well as all future enrol- 
ments. 

Premiums are collected by pay roll deductions monthly. 

The premiums paid by employees vary according to age, 
from 4% of the salary earned on ages up to 34 years, in- 
creasing to 13%4% at 55 or 56 years of age. It was 
thought that any premium of more than 7% would be too 
burdensome on both parties, so that 7% was agreed on as 
the maximum. The employee, in cases where the premium 
was over 7%, would only contribute that amount, and 
would receive a corresponding smaller pension. Thus, a 
person who would require 101% % premium to produce a 
half salary, would pay only 7% and receive only 2/3 of 
the usual pension. 

It is requisite for participation in this plan that em- 
ployee be 21 years of age (female employee 25 years), 
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Frank Appleby. 


and has worked one year continuously for the hospital. 

Employees with over 25 years’ service are dealt with 
separately. 
Benefits: 

No pensions are payable until after 10 years’ participa- 
tion in the plan. Should an employee leave the employment 
of the hospital before the retiring 
age, he may: 

(1) Keep up his share of the 
pension by paying the premium 
direct. (The Hospital pays no fur- 
ther premiums and is refunded 
95% of all it has already paid) ; 

(2) Receive a proportion of the 
money paid in after three years’ par- 
ticipation (no premiums are return- 
able until after three years), vary- 
ing in amount up to 95% after 8 
years. 

On reaching retiring age, the pen- 
sioner has a choice of the following: 

(1) Receive the full amount of 
pension until death. 


(2) Receive a smaller amount 
until death and his dependent re- 
ceive a like amount until his or her 
death. 

(3) Receive a smaller amoun: 
and his surviving dependent receive 
half the amount until his or her 
death. 

(4) Have the pension paid for a certain number of 
years whether the pensioner lives or not. 

Provision is made for total disability before the retiring 
age on payment of a small increase of premium. 

Employees may be retired at an earlier age than 65 
years at the request of the hospital and will receive a pro- 
portionate pension. 

Employees may be continued in employment after the 
retiring age, if approved by both parties, and on continued 
payment of premiums, receive a proportionately larger 
pension. 

The premiums paid by the Hospital are not entitled to 
any dividends and are consequently smaller than those 
paid by the employee. When an employee leaves the ser- 
vice of the Hospital before retiring age, 95% of the pre- 
miums paid by the hospital are returnable, but in case of 
death before retiring age, no premiums are returned. 
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This plan is not compulsory—the employee having the 
right to refuse participation. 

Having been in force about six years, no pensions have 
yet been paid, nor will be for a few years to come. 

Owing to the fact that this plan was put into effect soon 
after a considerable reduction in salaries all round had 
been announced, and a feeling that another reduction 
loomed in the offing, the response to the plan had dropped 
considerably by the time the policy was drawn up, and as 
financial conditions grew worse, further additions to the 
number who originally signed up were refused. The plan 
has been confined, therefore, up to the present, to those 
few who formed the original membership. 

It is hoped, however, that in the near future, this plan 
will be re-opened for participation by more employees, 
several of whom have signified their willingness to join 
the plan. 

The writer personally is strongly in favour of the 
scheme, as it not only gives the employee a sense of secur- 
ity, which is badly needed these days, but has also a tend- 
ency to make employees more loyal to the Hospital and to 
feel that something is being done for them besides merely 
paying wages. 

Another advantage is that even if an employee does not 
remain employed by the Hospital until retiring age, he has 
a substantial amount saved up when he leaves. 

The hospital also is relieved of any sense of moral 
responsibility to an old and trusted employee who may 
otherwise have to be kept at work, which he is no longer 
capable of performing. 


2. Group Life Insurance 


This is the usual Group Insurance, under which all per- 
manent male employees are insured for $1,000 each. This 
is compulsory with all new members of the staff over 21 
years of age, with the exception of professional men, and 
comes in force after three months’ service. Several mem- 
bers of the staff who were employed by the hospital at the 
inception of the plan did not take out this insurance, and 


are still working here uninsured. Eighty-eight employees 
are insured under this plan. Some of the female staff are 
included in this number, but it is not compulsory with 
them. 

Premiums vary in amount according to age, ranging 
from $6.08 per annum at 21 years of age, to $115.32 at 
77 years, which is the age of our oldest employee. The 
average rate is about $16.00 per year, and of this amount 
the employee pays $7.20 and the hospital $8.80, or 45% 
and 55% respectively. The hospital contribution amounts 
to about $700 per annum. 

All premiums are adjusted according to age annually, 
and the average rate is then struck and remains in force 
until the next adjustment—withdrawals by leaving the 
hospital or death and new members coming into the plan 
are deducted or added at this rate. The dropping out of 
the more aged employees means a very considerable reduc- 
tion of premium (the withdrawal of the one of 77 years 
of age would mean a saving of over $100 a year to the 
hospital). 

Several claims have been paid under this policy, and in 
nearly every case the money has been a veritable godsend 
to the widow. It also does away with taking up subscrip- 
tions or “passing the hat” and is much more satisfactory 
from a financial standpoint. 


3. Group Sickness Insurance 


This is purely an employees’ plan, and is confined to the 
Power House and Administrative employees (male only). 
The hospital has nothing to do with the plan, except to 
collect the premiums through pay roll deductions monthly, 
and transmit the amount so collected to the Insurance 
Company. 

This policy covers all sickness and accident, except those 
covered by the Workmen’s Compensation Board, and also 
covers total disability from any cause. 

The Group Plan, by its ease of collection, reduces the 
premium considerably. 

It has proved to be a very satisfactory plan. 





Vancouver General Employees 
Given Award 


The arbitration board, set up by the provincial govern- 
ment under the B.C. Industrial Disputes Conciliation and 
Arbitration Act on the Vancouver General Hospital salary 
dispute, ruled that male employees of Vancouver General 
Hospital were entitled to better wages and working condi- 
tions. The concessions which came into force October the 
Ist, are as follows: 

1. That the requests of the lay male employees of the 
Vancouver General Hospital are, in the main, fair and 
just and that the scale of wages now in effect is subject 
to revision upward, and that they are entitled to adjust- 
ment of working conditions, as hereinafter set out. 

2. That there shall be paid by the Vancouver General 
Hospital to all the male lay employees in the lowest 
brackets, a salary based on a minimum rate of not less 
than 40 cents an hour. 

3. That all shifts be of eight hours per day and, where 
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the shifts are broken as to time, the spread is not to exceed 
twelve hours in point of time. 

4. No employee to work more than six days per week 
on a straight time basis. 

5. All overtime to be paid at the rate of time and one- 
half. 

6. That all be given two weeks holidays each year, with 
pay. 

7. That all be paid wages at rates set out in a schedule. 

The schedule of wages awarded grants increases in 
some categories ranging from $5 to $10 a month over 
those paid in June of this year. 


Saskatchewan to Have Director of Hospital 
Administration 
Dr. C. F. W. Hames, medical officer and acting deputy 
minister of public health, has been promoted to the addi- 
tional position of director of hospital administration for 
Saskatchewan. 
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PENSION plan, which, since its organization in 

1928, has been adopted by hospitals representing 

nearly 80 per cent of the total voluntary bed-com- 

plement of Great Britain and also by a large number of 

other nursing and charitable institutions, is now operating 

successfully in Great Britain. It is called The Federated 

Superannuation Scheme for Nurses and Hospital Officers 

(Contributory), is incorporated, and has its registered 

office at 21 Cavendish Square, London, W.1. Some 1,065 
institutions are members. 

The scheme is a contributory one providing benefi.s 
commensurate with the career of each individual member. 
Its provisions cover every possible circumstance which 
may arise during each member’s career. The scheme is 
under the administration management and control of the 
Central Council operating through an elected executive. 


Eligibility for Membership 


Subject to certain options and exceptions, membership 
in the scheme is compulsory. After the adoption of the 
scheme, membership must be one of the terms of engage- 
ment of all Trained Nurses (i.e., those who are State 
Registered or who hold a certificate for general, sick chil- 
dren’s, fever, mental or mental defectives’ training) ; all 
Male and Female Officers (administrative, clerical, dis- 
pensing, massage, etc.), in receipt of remuneration (salary 
and emoluments) of £160 p.a. or more. 

Membership is optional for: 


(a) Employees in the service of the institution on the 
date it adopts the scheme ; 

(b) Probationers during training (i.e., the hospital on 
adopting the scheme has the option of deciding whether 
it will include probationers in the scheme or not. If in- 
cluded, they are not eligible during first year of training) ; 

(c) Assistant nurses (i.e., those not holding a certifi- 
cate for general, sick children’s, fever, mental or mental 
defectives’ training) employed by a participating institu- 
tion; 

(d) Administrative staff members in receipt of remun- 
eration (salary and emoluments) of £100 p.a. but less 
than £160 p.a. 

Applications for membership can be accepted as under: 
Officers, Matrons, Assistant Matrons and Male Nurses up 
to the age of 59 next birthday; other nursing staff up to 
the age of 54 next birthday. 


Contributions and Benefits 


Contributions (payable as to two-thirds by the employ- 
ing participating institution and as to one-third by the 
member), are applied as premiums on insurance policies 
effected in the name of the Central Council of the scheme. 
Increment policies, securing additional benefits, are 


OCTOBER, 1938 


An English Pension Plan for Nurses 
and Hospital Executives 


effected at successive stages in the individual’s career. 
Provision may also be made for “back service” (i.e., ser- 
vice prior to the adoption of the scheme by the institution). 
Fifteen per cent of total remuneration (salary and 
emoluments), payable as to two-thirds (i.e., 10% ) by the 
institution and one-third (i.e., 5%) by the member. The 
rate of contributions depends only on the rank and/or 
salary, and is not affected by the age of the member. 


The ultimate benefits secured depend on the age at 
entry, the period of contributory service, the rank and 
salary attained, and the class of policy and insurance office 
selected. 

If the member wishes to do so, he or she may select the 
insurance office with which the policy is effected. The 
quotations furnished by twenty-four insurance offices have 
been approved and accepted by the Central Council for the 
purpose of the scheme. Uniformity of policy conditions 
has been secured and each insurance office has quoted net 
rates. Since no commission is payable to anyone, the 
whole of the contributions are used to obtain the maxi- 
mum benefit for each member. 


Other Provisions 


Provisions are made for: specific age retirement, if 
desired ; continuance of member’s services after maturity 
date ; choice of taking on retirement a single cash payment 
or a pension, or partly cash payment and partly pension; 
termination within a period of from 5 to 10 years of mem- 
bership, according to the class of member, whereby con- 
tributions, with compound interest, are returned to the 
participating institution and the member (assuming a De- 
ferred Annuity Policy is effected); the payment to the 
legal personal representative of a deceased member of the 
proceeds of all policies effected. 

Policies are written to mature from the 55th to the 60th 
year. No benefits are payable until the nurse has definitely 
abandoned the nursing service (or in the case of officers, 
hospital service) as defined in the scheme, whether before, 
on, or after the maturity of the policy. 


Successful Hospital Fair at Digby, N.S. 


Proceeds of Digby’s annual Hospital Fair were approx- 
imately $1,600. This year’s total was the highest in several 


years. 
* * x 


Jewish Hospital for Incurables Planned 


Architect’s plans have been prepared and a site granted 
by the city of Montreal for the proposed Jewish Hospital 
for Incurables. A campaign for $100,000 for construction 
began in September. C. B. Goodman is architect. 














Records and Reports on the Hospital Ward 


By MARY E. MACFARLAND, R.N. 


Ward Supervisor, Toronto General Hospital 


ONSIDERABLE progress has been made in the 

matter of records and reports within recent years. 

The value and importance of correct and up-to-date 
records have been emphasized and interest demonstrated 
in the problem. There is a limited amount of material 
available in the literature on the subject. However, an in- 
telligent approach, thought and dis- 


The Clinical or Medical Chart: The importance of a 
good Clinical Record must be recognized. This document 
deserves particular consideration. Warren P. Morrill says: 
“Nothing tends to clarify ideas better or to lead to more 
accurate thinking than the effort to express those ideas in 
the written word”. Let us attempt to estimate the worth 

of this record. 





cussion should provide help and in- 
spiration and result in improving or 
modernizing the present systems. 


Principles 


Fundamental principles lie at the 
basis of institutions and _ technics. 
These should be thoroughly under- 
stood and frequently analysed. 

Accuracy: Details should be 
exact, precise and give a true picture. 

Legibility: Records must be easy 
to read; carefully spaced, prefer- 
ably printed, and words used, unless 


education. 





The nurse who can visual- 
ize the ultimate purposes 
for which records are kept 
and to which they may be 
applied will appreciate that 
recording is an important 
feature of her work and 


Utility and Value of the 
Clinical Chart 


To the Patient: Information that 
is accurate and available serves the 
patient, is a guide during the treat- 
ment of his present illness and the 
permanent record may be used in 
his interest in case of future illness. 
Time and expense are avoided when 
information is readily obtainable. 

To the Hospital: The quailty and 
quantity of work in the hospital 
may be analysed and results eval- 








symbols are from an approved list. 

Brevity: Concise, short phrases are efficient. 

Validity: Sound statements carry meaning and are con- 
clusive. Ambiguities should be avoided. 

Uniformity: Regularity may lead to conservation of 
time and energy. 


Classification 


Certain records have a place of recognition in the ad- 
ministrative and professional aspect of ward management. 
These will be dealt with briefly and may be classified: 

Administrative Records: In this division are included 
the service and supply requisitions, made out daily, weekly 
or monthly. It is advantageous to have a set time for 
ordering various supplies and these are charged to the de- 
partment. Requisitions should be carefully made out. 
Signed or duplicate slips are sent to the accounting office. 
Departmental costs are computed from these. 

Educational Records: These comprise the efficiency and 
experience reports and serve as a means of evaluating the 
personality, professional fitness and practical experience 
of the student. 

Informational Records: Under this heading fall the 
admission slip, clothes check and discharge slip. In some 
hospitals, these are covered by the statistics card. Mini- 
mum information regarding the patient is necessary ; fur- 
ther social data desirable. 

In this class are contained also the seriously ill, day and 
‘night reports of patients, bed census and the notification 
of deaths and transfers. 
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uated. 

To the Physician: Doctors examine the character of 
their own work and in teaching, hospital lecturers use the 
clinical record in the formal education of the medical 
student. 

In Medical Research: Material is available if facts have 
been recorded. 

In Legal Defence: The record written at the time the 
alleged error occurred may strengthen the evidence and 
exonerate physician, nurse and hospital. 

Form and Contents of the Clinical Chart 

Many hospitals have their own collection of forms.* 
Outlines are sometimes provided and the data is written, 
printed or typed in. Record keeping is conceded to he 
essential and recording constitutes an integral pari of a 
nurse’s training on the ward. 

The Graphic Chart Sheets are placed on top of the 
record in the reverse of the chronological order. These 
give a well delineated picture of the patient’s temperature, 
pulse and respiration. There are often spaces on this form 
in which additional information may be entered. 

There are several systems for securing written orders. 
The blank order book is commonly employed. Malcolm 
T. MacEachern recommends the use of a Physician's 
Order Sheet or Prescription Record which is made out in 
duplicate, the carbon copy serving as a permanent record. 
Transcribing orders from the book or form to The Treat- 
ment Sheet remains inevitable. A glance at this sheet may 


suffice to approve the treatment or effect a change. 


*Approved forms may be obtained from the Hospital and Medical 
Records Co., 177 Jarvis St., Toronto. 
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The Nurses’ Clinical Record 


The clinical record is the nurses report of facts con- 
cerning the patient. The nurse who makes the observation 
or administers the treatment should record the same in 
writing at the time the service has been rendered. Insig- 
nificant information should be omitted, but any significant 
fact is worth noting. The physician relies on the record 
and having duly considered it, may accordingly suggest 
treatment. Hence, its importance, and all the principles of 
recording should be put into practice when constructing 
it. Failure on the part of the nurse to provide exact, defi- 
nite information may delay recovery or even endanger the 
life of the patient. Judgment, discrimination and _ skill 
should be displayed in recording, and nurses’ notes may 
often establish a valuable contribution to the history of the 
patient and serve as convincing evidence in Medico-legal 
cases. With these reasons in mind, it is suggested that the 
Clinical Record should bear the signature of the nurse 
who has constructed it. 

The clinical or medical chart includes a history of facts 
and subjective symptoms of the patient’s illness. The 
physician records his observations and findings of the 
physical examination. The laboratory sheet, reports of 
adjunct diagnostic services, non-operative or operative 
treatment, permission for operation, anaesthetic record, 
report of operation, pathological report, progress notes 





and final summary note comprise the complete record. In 
case of death, if autopsy is secured, the authority is added 
to the chart, as is the subsequent report of the post mor- 
tem examination. When the patient has refused treatment 
of the physician or hospital, a removal slip is signed and 
attached to the chart. A thorough history should be writ- 
ten on every patient. The record is a comprehensive pic- 
ture of the patient’s condition and contains the data needed 
to make the diagnosis and justify the treatment. 


Procedure to Produce Better Records 


Re-organize the teaching of charting, to stimulate in- 
terest and produce better records. Continue training pro- 
gressively in the actual situation after the basic instruction 
has been given. Use records as teaching material. Clinical 
recording may well be recognized as an extension of bed- 
side nursing. 

Is the nurse far-seeing who does not visualize the pur- 
pose for which records are kept? If she realizes this, she 
will appreciate that recording is an important feature of 
her work and education. Does it seem quite unnecessary 
to intimate that supervision is vital? Guidance and inspec- 


‘tion should be provided for then and only then, good 


record keeping on the ward in the hospital is assured. 


*Presented at the School of Nursing Refresher Course on Records, 
Toronto, Ont., February, 1938. 





Opium and Narcotic Drug Act Amendments, 
August 1938, and Hospital Routine 


A hospital administrator has inquired if the amended 
Opium and Narcotic Drug Act, which was sent to hos- 
pitals a few weeks ago, requires a change in hospital rou- 
tine. Regulation 10, effective August the Ist, 1938, would 
appear to require not only a record of the name and quan- 
tity of the drug issued and the date, but also the name and 
address of the physician, name and address of the person 
receiving such, etc. If literally interpreted, this would add 
considerably to the clerical work in each hospital. 

We have been informed by Colonel C. H. L. Sharman, 
Chief of the Narcotic Division of the Department of 
Pensions and National Health, that “there is no desire 
whatever to add to the administrative burden of hospitals 
in relation to the control of narcotics. When amendments 
to the Act were recently under consideration it was 
deemed advisable to take power to ensure that narcotic 
records were being kept in hospitals. This, of course, we 
are fully aware is being done in large institutions, but 
there were some of the smaller types in relation to which 
there was considerable doubt”. 

All purchases should be recorded in such a way as to 
give the date, the drug, the amount, from whom purchased, 
and the cost. All narcotics given to patients should be re- 
corded in a book which gives the patient’s name, the date, 
the year, the drug, and the amount given, and the nurse’s 
initials. All narcotics given should be recorded accurately, 
as to drug, amount and time on the patient’s chart and 
should be properly recorded in the doctor’s order book. 
“We have merely provided that records shall be kept in 
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order that, as and when the necessity arises, as it does 
several times a year, there are records available which can 
be examined by the Officers of this Department.” (See 
The Canadian Hospital, December, 1937, page 13.) 

The Office Consolidation recently issued by the govern- 
ment illustrates Form M-11, which is a form for use by 
retail druggists to indicate the receipt of narcotic drugs, 
and Form M-12, which is a form for retail druggists for 
sales of narcotic drugs. To our inquiry if it would be de- 
sirable that hospitals should use such forms the reply was 
to the effect that such usage did not seem necessary as the 
essential information would be available for examination, 
if and when, circumstances would require. 


Cobourg Hospital Board Mourns President 


We regret to report the death of John D. Hayden, for- 
mer president of the Cobourg General Hospital Board, 
Cobourg, Ont., who died on September the 11th. 

Mr. Hayden, a man of many interests, was well known 
for his efforts in behalf of his community’s welfare, but 
perhaps his greatest work, certainly the work nearest his 
heart, was the establishment of the Cobourg General Hos- 
pital. In 1912, when the hospital board was organized, 
Mr. Hayden was made president, and he held that position 
for twenty-six years until his death. He gave unstintingly 
of time and energy, and his work in raising funds and his 
insistence on the highest standards for the hospital have 
been the chief factors in bringing it to its present fine 
position. 











A Far Reaching National Health Program 


ILL the Roosevelt government attempt to accom- 
\V plish in one fell swoop all—and more—than has 

been accomplished in the way of health legislation 
in other countries in the past two generations? The more 
one studies the sweeping recommendations of The Tech- 
nical Committee on Medical Care to the Interdepartmental 
Committee to Co-ordinate Health and Welfare Activities 
and presented at the National Health Conference held at 
Washington this summer, the more one realizes the tre- 
mendous significance of these proposals. Based on the 
governmental National Health Survey of 800,000 families 
including 2,800,000 people, presented last year, this solu- 
tion to the health needs of the people would transfer the 
United States from almost the foot of the list to right up 
among the leaders in government participation in medical 
and hospital support and control. 


The five recommendations are indeed sweeping. They 
are, in short: (1) an expansion of public health services 
to combat tuberculosis, venereal disease, malaria, cancer, 
mental and other diseases at an annual expenditure of 
$200,000,000, to provide maternal and child health services 
at a cost of $155,000,000 and services for crippled children 
at $10,000,000; (2), expansion of general and special 
hospital facilities at an annual cost of $146,050,000; (3), 
the provision of essential medical services, hospitalization 
and emergency dentistry to those on relief or unable to 
bear the extra expense at a cost when fully developed of 
$400,000,000 annually ; (4), a general program of medical 
care largely under state jurisdiction and financed through 
general taxation and special assessments or by specific in- 
surance contributions from those insured; (5), insurance 
against loss of wages during sickness. No attempt was 
made to estimate the cost of the as yet undeveloped fourth 
and fifth recommendations. 


No conclusions were drawn at the National Health Con- 
ference. Rather was it an occasion for the exchange of 
views by the many groups invited to participate. Welfare 
and social workers in general were enthusiastic in their 
support; the A.F. & L. supported the measure but the 
C.1.0. gave the impression that it would do so only on a 
non-contributory basis. The American Medical Associa- 
tion pleaded careful consideration and action in the adop- 
tion of such a momentous program. 


The hospital program is being carefully studied by the 
American Hospital Association. An analysis of existing 
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hospital facilities points out that 1338, or over 40 per cent 
of the counties, with 17,000,000 people, have no registered 
hospitals ; tax supported tuberculosis and mental hospitals 
are overcrowded ; outpatient services are lamentably scarce 
and even in cities of 50,000, not more than one half have 
such facilities. It is proposed to add 180,000 general hos- 
pital beds to bring all state averages up to 4.5 per thousand 
of population. Most of these would be new units in areas 
now unprovided for. Some 500 hospitals of 50-60 beds 
capacity are recommended for rural areas. The present 
65,000 sanatoria beds would be supplemented by an addi- 
tional 50,000 beds. Some 130,000 additional mental beds 
are recommended also. 


These are staggering figures. Perhaps a similar survey 
here would reveal parallel conditions. There is no question 
we lack mental and tuberculosis accommodation in most, 
though not all, provinces; our outpatient facilities are very 
weak except in the largest centres; we do know that a 
large percentage of our people have difficulty meeting 
medical and hospital bills. One doubts, however, if we 
have such a large proportion of the country without hos- 
pital facilities. Thanks to the stimulus of the provincial 
and municipal grants long since established and the post- 
war desire for a memorial, there is a remarkable network 
of small non-profit hospitals from coast to coast. Many 
of the features of this recommended program will meet 
with general favour; others will receive severe criticism. 
The American Medical Association held a special meet- 
ing of its House of Delegates, in Chicago, in September, 
and a number of constructive recommendations and 
suggestions were made. Of one thing we are certain, the 
hospitals and the medical profession to the south are 
destined during the next few years to face the most 
momentous period in their history. 


Ue 


+ 


Modernizing the Code of Ethics 


VEN so conservative and fundamental a document 
as a medical Code of Ethics must be revised from 
time to time to keep pace with changing conditions. 
The Code of Ethics of the Canadian Medical Association, 
the principles which constitute the basis of authority for 
professional ethics in this country, has been thoroughly 
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overhauled and, this summer, the new Code was officially 
adopted. In this issue Doctor Ross Mitchell of Winnipeg, 
who generously assumed the chairmanship of the Com- 
mittee when the last call came to Doctor David A. Stewart 
of Ninette Sanatorium, reviews some of the articles, par- 
ticularly those which relate to hospital practice and pro- 
cedure. 


Revision of this Code of Ethics did not mean changing 
ethical standards or modifying former views on various 
procedures. Actually the principles of ethical conduct, 
which were found to be the best over one hundred years 
ago, have proven their value over the intervening years 
and are still the cardinal foundation stones of the Code. 
But new problems have arisen or old issues have now ap- 
peared in new guises and the new Code endeavours to 
give guidance on these matters. The development of the 
hospital and the transference of a large proportion of med- 
ical practice to these institutions has set up a whole train 
of situations requiring sound ethical judgment. The ad- 
vent of the radio and the broadcasting of health talks 
create other hazards for the ethical individual. The dictum 
that scientific discoveries must not be kept secret nor capi- 
talized for personal gain is not palatable to those who 
would prefer to retain the profits for themselves. The in- 
creasing habit of some practitioners to prematurely herald 
their “discoveries” in the lay press before waiting for 
scientific corroboration and recognition in the scientific 
press is scotched in no uncertain terms. While the lay 
press is an excellent medium for the public dissemination 
of scientific truths, its ready acceptance in all too many 
instances of almost any announcement with “news” value, 
irrespective of scientific accuracy or proof, is grossly un- 
fair to a hopeful and credulous public. On the other hand, 
the common attitude of the indigent, that the doctor must 
come when called and that his charitable service is an ob- 
ligation, not a discretionary privilege, has been set aright 
in the new Code. 


The whole principle of medical ethics has been badly 
misunderstood, largely, perhaps, because the physician has 
not taken the care to explain their raison d’étre. The 
fundamental basis is protection of the public, not, as is 
commonly supposed, protection of the physician. An ex- 
ample is the ban on advertising. The objection to splashy 
advertising is not to deprive the public press of a few 
dollars, as many think, but because experience has proven 
that the public are best protected when a physician builds 
up his practice, not upon the claims of a publicity writer, 
but upon the recommendation of patients who have per- 
sonal knowledge of his ability. It is the doctor who suffers 
by this delay in income and not the patient. Commissions 
and split-fees are of every day occurrence in business and 
these are quite “ethical”, but where life is at stake the 
choice of a surgeon by a general practitioner should be 
based entirely upon ability for the task to be done, not 
upon which surgeon would give the largest rebate. For- 
tunately this practice is practically non-existent now 
among reputable doctors. Most public hospitals exact a 
pledge on this point from their staff members. Because of 
the intimate application of many articles in the Code to 
hospital work, this article by Doctor Mitchell will be of 
deep interest to our readers. 
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Congratulations 


WENTY-FIVE years ago, in September, 1913, 
The Modern Hospital, a brain-child of Dr. Otho 
F. Ball and Dr. John A. Hornsby, issued _its first 
number, a stirring 144-page magazine, to what was then 
an almost virgin field for hospital publications. That first 
issue, with articles by Goldwater, Stevens, Ochsner and 
others of international repute and with such leaders on its 
Editorial Board as Winford Smith, Frederic Washburn, 
W. L. Babcock and Henry Hurd, gave bright promise of 
the remarkable development of this journal during the past 
quarter century. Through these years The Modern Hos- 
pital has given aggressive leadership or loyal support to 
every worthwhile development that has taken place in the 
hospital field. 


Last month an unusually fine silver bound twenty-fifth 
anniversary number was issued. The general theme was 
a comparison of the methods, practices and equipment of 
1913 with those of to-day. In his introductory page, the 
President, Doctor Otho F. Ball, recalls the statement in 
the first issue, “if through its efforts there shall come a 
higher order of service to the sick and suffering every- 
where their ambitions will have been achieved”. The full 
extent of The Modern Hospital’s influence will never be 
known, yet there is no question but that this altruistic am- 
bition has been realized many fold. To mark the occasion 
a delightful dinner was tendered to Dr. Ball at the Dallas 
meeting by his editorial board and other hospital leaders. 
The Canadian Hospital takes this opportunity to extend 
heartiest congratulations and every confident wish for the 
future to Doctor Ball, Doctor Joseph C. Doane, Mr. Alden 
B. Mills, Mr. Raymond P. Sloan and The Modern Hos- 
pital family. 


Ue 


Health of Radiological Technicians 


WING to the insidious hazards to which all work- 

ers in radiological departments are exposed, consid- 

erable thought has been given by radiologists to the 
protection of the personnel of these departments. This has 
been particularly necessary since the development of high 
voltage and more powerful equipment. Fortunately, the 
skin eruptions and loss of digits, which were so frequent 
among the early pioneers in radiology, many of whom 
finally suffered martydom, has been largely overcome by 
protective methods, but anaemias of an aplastic type are 
prone to arise, if the radiologists and technicians devote 
themselves too assiduously to their work. Ample recrea- 
tion in the open air has been frequently recommended to 
prevent this possibility. 

With a view to protecting the health of the radiological 
technician, the Canadian Association of Radiologists at its 
meeting in Halifax this summer passed a resolution which 
read: “All full-time X-ray technicians approved by this 
association or its local division shall be entitled to one 
month’s holiday with pay each year, and that the Canadian 
Hospital Council be appraised of this motion.” 


This recommendation is in keeping with the last report 
of the International Committee on Safety in Radiology. 
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We understand that most of the larger hospitals and in- 
stitutions employing full-time technicians are now living 
up to this principle, but there are still a number of hos- 
pitals where the radiological technicians have but two 
weeks’ holiday in keeping with that provided to other em- 


ployees. It is pointed out by the radiologists that this 
motion, of course, will apply only to technicians doing 
full-time ‘X-ray work, and not to those devoting only part 
of their time to X-ray. 
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Canadian Honoured by American Hospital 
Association 


T the close of the Dallas convention, on September 

30th, Doctor Harvey Agnew was inducted to the 

presidency of the American Hospital Association. 
During the last few years, Doctor Agnew has served as a 
Trustee of the American Hospital Association, giving evi- 
dence of eminent qualities as a leader and a wide know- 
ledge of hospital affairs. 





His election as President is looked upon by his Cana- 
dian friends in particular, and only God knows their num- 
ber, as a well deserved honour and an assurance that the 
interests of the voluntary hospitals of both countries, in 
the face of decidedly new trends in State attitudes, will be 
served wtih the greatest vigilance. 

It will be remembered that the American Hospital Asso- 
ciation is scheduled to meet in Toronto, in 1939. The fact 
that the President is a distinguished Torontonian himself 
will undoubtedly make all of our hospital friends feel that 
they are doubly welcome, once again in Toronto. 

One may easily surmise that the duties of a President 
of the American Hospital Association, before and during 
a convention, are not a sinecure. As Doctor Agnew pos- 
sesses the very rare quality of being able to handle, at the 
same time, half a dozen full-time jobs, without ever seem- 
ing to be overburdened, we are sure that the meeting in 
Toronto will be the climax of a bright, wise and resource- 
ful term of office. And these are the wishes we would like 
to express, with our congratulations, to the new President. 

—Georges Verreault. 





Higher Hospital Wages Decreed 
in Quebec 


The new ordinance of the Quebec Fair Wage Board, 
setting certain wage levels, will apply to all hospitals in 
the province with the exception of those in Quebec City 
and Levis, and with the exception of members of religious 
orders. It is understood that there are about 12,000 hos- 
pital employees in the province, of which approximately 
3,000 are exempt as members of religious orders and of 
which another 2,000 are employed in Quebec City and 
Levis. All other public and private hospitals are affected. 
The increases affect all employees earning $50 a month or 
less. This would apply to about half, or 3,500 of the 
workers in the affected hospitals. 

For those earning between $40 and $50, the increase is 
10 per cent; between $30 and $40, it is 15 per cent; be- 
tween $20 and $30, it is 25 per cent; and for those paid 
under $20 monthly it is 30 per cent. 

Workers earning above $50 get no immediate increase, 
but the order provides that their wages must be maintained 
at the present level and that if any such employees are re- 
placed the new workers must receive the same wage as 
those they replace. Those in this category, however, ben- 
efit by the working conditions established. 

The ordinance provides that all employees must receive 
room and board in addition to the wages they are paid. If 
the hospital does not give the employee a room, it must pay 
an additional $7 per month, or if it does not provide meals, 
an additional $13 per month. If neither room nor meals 
are given, the employee must receive $20 a month in addi- 
tion to his monthly pay. 

Nurses’ working shifts are set at 12 hours, figured from 
7 o'clock to 7 o’clock, with the following reservations : 


Those on day duty get one afternoon, beginning at 
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noon, off each week and a complete day besides every 15 
days. They are also to get two hours off each day in addi- 
tion to one half-hour for each of two meals daily, at noon 
and at 4.30 p.m. In affect, then, day nurses will have a 
nine-hour working day less the afternoon off each week 
and the whole day off every 15 days. 

They will be entitled to a week’s holiday with pay after 
six months of service and three weeks with pay after a 
year’s service. 

Night nurses will have five hours, from 7 to midnight, 
off on one evening each week and in addition one whole 
night off every 15 days. They will also have one hour off 
each night besides a half hour for one meal at midnight. 


Orderlies work the same 12-hour shifts as nurses. 
Those on duty, however, get a half day off each week, two 
whole days off at the end of each month and two hours off 
each day in addition to a half hour for each of two meals. 
Those on night duty get one whole night off each week 
and an hour off each night besides a half hour for one 
meal at midnight. 

Both nurses and orderlies, in case of sickness, are en- 
titled to pay for 15 days and free hospitalization in their 
institutions during th-' od. This includes doctors’ and 
nurses’ care and mie. 

Orderlies are eucitled to two weeks holiday with pay 
after a year’s service and also to full time off on two legal 
holidays of their own choice. 

For all other employees, the maximum working hours 
are fixed at 72 per week. Beyond that they are to be paid 
at the rate of 50 cents an hour, no matter what their job is. 

It is also provided in the Fair Wage Board’s order that 
stationary engineers employed in hospitals are exempt 
from the new ordinance and are to remain under the pro- 
visions of the special ordinance No. 6 which was drafted 
to apply to them. 
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The Pound Table Forum 


2. Should the Press Attend Board Meetings? 


Alderman C. M. Fines, Chairman, Board of Management, 
Regina, Sask. 


In a well managed hospital the board need have no fear 
of accurate reports of board meetings. The public is 
always ready to believe any gossip about its own institu- 
tions. The presence of the press does much to create pub- 
lic confidence in the institution. Otherwise rumours be- 
come prevalent and find their way into the press greatly 
exaggerated. 

Certain matters, chiefly disciplinary, might well be dis- 
cussed in private, by the board meeting as a committee of 
the whole. There is more to gain than to lose by having 
the press present at board meetings. 


John M. Imrie, Managing Director, Edmonton Journal, 
Edmonton, Alberta. 


It seems to me that publicly owned hospitals are on 
sound ground in having their board meetings open to the 
press and through the press to the public, as is the practice 
of city councils, legislative assemblies, federal Parliament, 
and other bodies spending public monies. 

Voluntary hospitals, operated solely with private funds, 
are in a somewhat different position. But even in the case 
of these there is much to be said for having board meet- 
ing open to the press. They, also, have some measure of 
responsibility to the public. Public confidence is more 
likely to be won by having board meetings open to the 
press than by having them secret. 


J. A. Reid, President, Trustee Board, Victoria Public Hos- 
pital, Fredericton, N.B. 


There are many problems coming up at hospital meet- 
ings that should be considered confidential and it would 
not be possible to do so if the press were permitted to 
attend. Matters pertaining sometimes to members of the 
medical staff, sometimes to members of the nursing staff, 
etc., have to be discussed, and naturally it would not be 
in the best interests of all unless they were considered in 
private. 


Mr. James Barnes, Manager, Calgary General Hospital, 
Calgary, Alta. 


Without agreeing that important matters: of public in- 
terest be suppressed, I believe, that only in the absence of 
the press does the fullest discussion of certain matters 
occur, therefore it appears better that the press be absent 
from the average board meeting. 

The press should be given a fair statement, whether it 
be favourable or unfavourable to those administering an 
institution, regarding any untoward happenings and should 
attend those portions of any meeting at which the exten- 
sion of existing (or the adding of new) services, building 
programmes, etc., are, after passing their formative stage, 
up for consideration. 
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Miss Margaret MacKenzie, President, Board of Commis- 
sion, Sarnia General Hospital. 

I am definitely against this practice. From time to time 
there are matters of a private nature coming up for dis- 
cussion at the Board meetings, and in my opinion it would 
not be ethical to allow the Press to be present on these 
occasions. I am at all times willing to co-operate with 
the Press, but I maintain that all information for publica- 
tion should be given out by the Secretary after the Board 
meeting, for, however discreet the reporter might be, even 
he should not know of these private and intimate subjects. 


F. I. Ker, Editor, “The Spectator”, Hamilton, Ontario. 

I should think, on the whole, that from the hospitals’ 
point of view there is more to be gained than lost in per- 
mitting the Press to attend board meetings, particularly 
in provinces where the hospitals are maintained by taxa- 
tion. Not until hospitals are accepted by the masses in the 
same calm and matter-of-fact way as they regard schools 
and other public services will the hospitals, particularly 
the clinical departments, really come into their own. As a 
governor of the Hamilton Sanatorium I know how greatly 
that institution has been helped by the constant publicity 
which its activities have received from The Spectator in 
the past twenty-five years. 

There are, of course, some board meetings which are 
but remotely a matter of public interest, but that does not 
alter the fact that the public will feel more reassured and 
the hospital authorities will be on much safer ground if an 
unprejudiced and competent observer is present. I don’t 
think board meetings of any kind should be covered by 
“cub” reporters, and the chairmen of hospital boards 
would be well advised to request responsible heads of 
newspapers to assign a regular and competent person to 
do this work, with the understanding that matters of a 
delicate nature should be submitted, either to the pub- 
lishers of the newspapers or to their editors-in-chief. 


A Chairman of a Hospital Board who to avoid local con- 
troversy prefers to remain anonymous. 

My answer is “no”. Having had considerable exper- 
ience over many years in civic matters, I have come to the 
conclusion that the press should not be permitted to attend 
as many of the meetings as they now do. The smaller 
town and city newspapermen are inclined to garble things 
to suit themselves or certain factions. There are always 
sore-heads who imagine they have a grudge against the 
hospital, which upon being traced down are usually found 
to be due to insistence upon payment of their hospital bill. 
Such individuals look for and misinterpret any press re- 
port of hospital differences. 


Question for next month : 
“Is a hospital of 40 beds justified in 


employing a dietitian?” 
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By CARL |. FLATH 


si AY down in Texas”, the Lone Star State, it is 
called by some and by others the Empire S:ate 
because it is the amalgamation of what were at 
one time five separate sections each with its own flag and 
own government. It is really a very fine State and Dallas, 
the “City of Opportunity”, is a young, growing, vigorous 
city, the financial capital of the southwest and the key city 
of the oil industry and heat. My how disillusioned a lot 
of Canadians are! You know the picture you would ex- 
pect to find in Texas; Ten gallon hats, hard riding cow- 
boys, stretching plains covered with roaming herds of 
steers, and so on. Well, there is none of it and every Can- 
adian here was surprised and disappointed. However, 
everyone seems to be enjoying the visit here and the fine 
hospitality of these wonderful southern people. There are 
nineteen Canadians attending the Convention and we have 
been treated especially well because we are somewhat of 
a novelty ‘way down here in the southwest. While walk- 
ing through the exhibit hall to- 
day behind Leonard Goudy and 
Gordon Freisen I overheard 
two ladies discussing them. The 
first lady said, “those two gen- 
tlemen are from Canada”. “Oh”, 
said lady number two, “they 
don’t look like foreigners to 
me”. Canadians at the conven- 
tion deserving of special men- 
tion are Dr. Agnew, the new 
president of the Association; 
Dr. MacEachern, a former Can- 
adian who is the king pin of 
hospital organization work in 
United States, and Leonard 
Shaw, formerly superintendent 
of the Saskatoon City Hospital 
and editor of the Canadian Hos- 
pital, who is now assistant ex- 
ecutive secretary of the Amer- 
ican Hospital Association. Mr. 
Shaw’s friends will be glad to 
know that he is making a won- 
derful success of his new work 
and has completely sold himself 
to American hospital people. 
The Commercial and Scien- 
tific exhibits are all exception- 
ally fine. J am sure there is not 
one item in hospital supplies 
which is not shown here this year. Some of the exhibits 
are striking in their originality and not the least interest- 
ing display in the exhibit hall is the “On to Toronto” 
booth which we have maintained for the purpose of creat- 
ing interest in the Toronto mee.ing in 1939, Great en- 
thusiasm for the meeting in Toronto is evident everywhere 
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HARVEY AGNEW, M.D. 


and we are looking forward to a bumper attendance next 
year. 

The following is a summary in diary form of a few 
high spots of the Convention week: 


Monday, September 26th, Temperature 103° 


The American Protestant Hospital Association has just 
concluded its three day session, the Fifth Annual meeting 
of the American College of Hospital Administrators in 
session for two days will complete their meetings to-day 
and the American Hospital Association was formally 
opened this morning. 

Following a dinner meeting last night one hundred and 
forty-seven new members comprising Fellows, Members 
and Junior Members were inducted into the American 
College of Hospital Administrators. Dr. S. S. Goldwater 
of New York, and Dr. W. S. Rankin of the Duke Endow- 
ment of North Carolina were given honorary fellowships 
and two Canadians, Dr. J. C. 
Mackenzie of Montreal received 
his Fellowship and Clarence C. 
Gibson of Regina General Hos- 
pital his Junior Membership in 
the College. Dr. Goldwater ad- 
dressed the gathering in his 
usual spirited manner on the 
subject of “The Future of Hos- 
pital Administration”. 


This morning at the A.C. 
H.A. session the question of 
training for hospital adminis- 
trators held the stage and dur- 
ing the session an informal an- 
nouncement of the establishment 
of Survey Courses in hospital 
administration in cer‘ain key 
centres throughout Canada and 
the United States was made. 
This it is felt will enable those 
now engaged as administrators 
as well as department heads to 
study under competent local 
leaders a course based on ex- 
perimental studies now being 
conducted by the University of 
Chicago in co-operation with the 
American Hospital Association. 
It is hoped that by such studies 
the senior members of hospital 
staffs may develop a broader point of view and a greater 
appreciation of the hospital problem as a whole. 

The House of Delegates met for the first time to-day 
with approximately seventy out of a possible hundred 
members present. This fine attendance, included in which 
were several Canadians, and the high degree of inierest 
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. How to make an exhibit attractive. Even 


busy Bert Caldwell could not resist the 
pretty model. 


. J. H. Roy, Hépital St. Luc, Montreal, 


and Dr. Geo. Stephens, Winnipeg Gen- 
eral Hospital. 


. Clarence C. Gibson, Regina General 


Hospital. 


. Dr. T. W. Walker, Royal Jubilee Hos- 


pital, Victoria, and Dr. Harvey Agnew. 


. Dr. M. T. MacEachern, Dr. S. R. D. 


1938 


~ 


Dallas 


Diary 





Hewitt, Gordon Friesen, Miss Pearl Mor- 
rison, Dr. Geo. Stephens, Graham Ste- 
phens, J. H. Roy, S. S. Cohen, Mrs. 
Walker, Leonard Goudy, Dr. T. W. 
Walker, Dr. J. C. Mackenzie, Mrs. Ag- 
new, Dr. T. R. Ponton. 


. Alden Mills, Editor Modern Hospital, 


Dr. J. C. Mackenzie and S. S. Cohen, 
Montreal. 


. Leonard Goudy, Saskatoon, Carl I. Flath, 


Toronto, and Gordon Friesen, Belleville. 
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shown by all delegates would seem to assure the successful 
future of this new form of legislative organization. 

To-night the presidents’ session was held under the 
presidency of Robert E. Neff, F.A.C.H.A. Greetings 
were received from city and state officials who welcomed 
the visitors to the city of Dallas and the Lone Star State 
of Texas. Mr. Neff presented gavels 


invention” is amply demonstrated. Space will not allow 
description of the individual gadgets but we must mention 
that Dr. Geo. Stephens of the Winnipeg General Hospital 
had three original solutions to old problems and we will 
endeavour to have him write a story about them in the 
Canadian Hospital in the near future. Thirty-nine hos- 

pitals from twenty-two states and 





to the presidents of state and pro- 
vincial associations and following 
this presentation the National Hos- 
pital Day awards were conferred by 
Albert G. Hahn, chairman of the 
National Hospital Day Committee. 
A unique feature of this program 
was the reproduction of the actual 
voice of Florence Nightingale from 
a very early wax record made dur- 
ing her lifetime which had been dis- 
covered in London only a few years 





A touching tribute to a de- 
parted and beloved Cana- 
dian hospital worker was 
the naming of the main 
auditorium at the Dallas 
convention the Henry 


Adams Rowland Hall. 


provinces exhibited gadgets, some 
entrants having as many as five 
models in the show. This should give 
our original and resourceful hospital 
folks something to think about be- 
fore the convention in Toronto next 
year. Of all the costly and elaborate 
displays of merchandise on the ex- 
hibit floor there was nothing at- 
tracted more attention than the gad- 
get show. 

To-night the Alumni of the In- 








ago. In this connection it might be 

mentioned here that the Trustees have authorized a Hos- 
pital Day Manual with which it is planned to proceed 
very soon. Following the President’s address the Presi- 
dent-Elect, our own Dr. G. Harvey Agnew, of the 
Department of Hospital Service of the Canadian Medi- 
cal Association, was introduced and the warmth of 
his reception indicated the high regard in which he 
is held by our American co-workers, and they have 
honoured him by elevating him to the most exalted posi- 
tion in the greatest hospital organization in the world. We 
Canadians who attended the meeting were thrilled and all 
hospital workers in Canada can well be proud of his 
achievement for he will bring nothing but credit to us as 
hospital people. Dr. Agnew took this opportunity to ex- 
tend a special invitation to attend the International and 
American Hospital Association meetings in Toronto, Sep- 
tember 19th to 29th, 1939. 


Tuesday, September 27th, Temperature 99° 


Under the leadership of S. Frank Roach the section of 
“Mechanical Divisions of Hospital Operation” was held 
this morning and a very thorough discussion of the hos- 
pital fuel problem as presented by three fuels, oil, hard 
coal and soft coal was heard. Space does not permit tech- 
nical review of the subject and as printed reports of these 
papers will be available in the transactions of the A.H.A., 
it will be possible for almost everyone to study them in 
their original detail. A very fine paper dealing with the 
subject of accidents in hospitals was given at the same 
meeting and we were advised that in conjunction with the 
National Safety Council a special cause and prevention 
study is being developed on this subject. 

The Tuberculosis Section included some very ithportant 
papers dealing with this subject. It was reported at this 
‘meeting that an exhaustive Manual dealing with Sanatoria 
and Tuberculosis care is almost completed and will be 
made available for distribution by the American Hospital 
Association. Also it is expected that a study on the Health 
of Nurses will be published shortly. 

The gadget exhibit received special attention to-day and 
it was extremely interesting to see how original and simple 
gadgets will solve many perplexing difficulties. Truly in 
this exhibit the truth of “necessity being the mother of 
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stitutes for Hospital Administrators 
1933-1938 held its Annual Banquet and election of offi- 
cers. The gathering was addressed briefly by a panel of 
hospital leaders including Dr. Agnew, Dr. MacEachern, 
Dr. T. R. Ponton, Leonard Shaw, James Hamilton and 
others. The following were elected to office for 1939. 
Carl I. Flath, Wellesley Hospital, Toronto, Ont., Presi- 
dent. 
Miss Ruth Wilson, Moncton General Hospital, Monc- 
ton, N.B., Secretary. 
Miss Helen Branham, Community Hospital, Tupelo, 
Mississippi, Treasurer. 


Wednesday, September 28th, Temperature 101° 

The Small Hospital Section held the big interest this 
morning and subjects included in the session were well 
chosen and well prepared. “Safeguarding the Patient 
Against Unnecessary Surgery” and “A Plan to Set Up 
Reginal Consultation Services” were discussed by Dr. J. 
J. Galub of New York. The treatment of these subjects 
provoked new thought on an old problem. Dr. W. B. 
Caldwell of the Canadian Red Cross Ontario Division, 
gave a paper on “The Importance of the Small Hospital 
in Canada”. Dr. Caldwell knows his subject thoroughly 
and his paper was very cordially received. This paper also 
should appear in a future issue of this Journal. The 
“Planning and Plant Operation” meeting for 2 p.m. to-day 
was cancelled because of extreme heat. This was to have 
included a paper by James Govan, Architect, from Toronto 
on the “Advantages of Vertical over Horizontal Construc- 
tion”. The other afternoon sessions were not well attended 
because of the heat. 

To-night, however, the Annual Banquet and Ball was 
held in the air-conditioned ballroom of the Adolphus 
Hotel. The whole banquet had a Latin American motif. 
Decorations were Mexican and music during the dinner 
was furnished by a real Mexican Tipica Orchestra in full 
costume. Mexican flower girls in full costume circulated 
among the tables lending a further touch of atmosphere. 
The address of the evening was given by the Hon. Pat. 
Neff, President of Baylor University, Dallas, Texas, im- 
mediately following which Dr. G. Harvey Agnew was in- 
ducted as President of the American Hospital Association. 
Again a great burst of enthusiastic applause attested his 

(Continued on page 78) 
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EDICAL graduates from all over this continent, 

with a generous proportion from Canada, have 

gone to New York City to complete their educa- 
tion by internship or residency. Over one-sixth of all the 
house staff positions in the United States are offered in 
this city. Therefore the recent survey, completed after 
four years of study, is of especial concern to all interested 
in hospital internships and residencies. This study was 
made by a committee of leading medical educators repre- 
senting the five medical schools in New York City and 
the Academy of Medicine and was aided by the Common- 
wealth Fund.* 

This exhaustive report of nearly five hundred pages 
contains many observations and recommendations, a large 
number of which are applicable to hospitals and to intern- 
ships elsewhere. 

There is insufficient link-up between the undergraduate 
courses and the internships. “If their schedules are to be 
intelligently organized, pains must be taken to integrate 
them with the undergraduate course.” “Except in a few 
instances the medical schools have had no direct interest in 
the student after his graduation and they play no role in 
his subsequent development.” 

The final test will be whether the training received pre- 
pares men to become competent and reliable physicians. 

The desirable internship period is two years. There 
should be six months on medicine and the same on sur- 
gery. A desirable arrangement gives two months of 
gynaecology, three months on paediatrics and from three 
to six months on obstetrics. 

As more special departments are organized, the tendency 
has been to give interns on a rotating system shorter ser- 
vices and more frequent changes. This is deplored. 
“There appears to be a direct relationship between the 
amount of time spent on a service by the intern and the 
quality of medical standards and teaching.” 

Some type of “mixed internship’, that is one in which 
the intern spends one or more years on two or three ser- 
vices is recommended. Selective experience seems the 
soundest educational approach to practice. 

All interns should receive basic training in the care of 
medical and surgical patients. 

More than half of the hospitals gave very poor instruc- 
tion to the interns on their hospital opportunities and 
duties. 

“In general hospitals treating acute conditions, the best 
quality of medical attention and intern teaching was seen 
when the case load varied from ten to fifteen patients per 
house staff member.” (Residents included). 

Major operative procedures have overshadowed less 
spectacular phases of the surgical internship in the mind 
of the intern. The intern on obstetrics has been too much 
concerned with the case room delivery and not sufficient 
with antepartum and postpartum care. 

“Modern advances in organized record keeping have 





*Internships and Residencies in New York City, 1934-1937. Report 
by the New York Committee on the Study of Hospital Internships and 
Residencies. The Commonwealth Fund, New York, 1938. 
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Internship and Residency Facilities Under 
Spot Light 


found their way slowly into our hospitals.” On approxi- 
mately half of the services the quality of medical record 
keeping by the interns was observed to decline during 
their hospital service. 


“The record committee needs to be educated to the full 
extent of its responsibility before attempting to initiate 
the interns.” 

Neither record committees nor the interns know enough 
about the use of nomenclatures. Newly arrived interns 
should be given a formal course in the use of the nomen- 
clature followed. 

Well over one-half of the 60 hospitals studied are now 
using the “Standard Classified Nomenclature of Disease”. 

Detailed records of the work of the interns were not 
available. These should be carefully kept. 

“Unless library facilities are provided within the hos- 
pital, the house staff spends little time in the reading of 
medical literature.” 

A record should be kept of the work done, and quality 
of service given by the interns.* 

“One of the most neglected of all phases of intern 
teaching has been the instruction in such diagnostic and 
therapeutic methods as venipuncture, paracentesis, spinal 
tap, and examination of body orifices.” 

Approximately three-quarters of the interns reported 
an hour a day as the average time spent in the library. 

A residency experience of less than two years is an in- 
efficient arrangement both for the hospital and for the 
educational development of the individual. 

In contrast to European centres, the medical staffs in 
America have shown little interest in physical therapy. 


Precaution'—Trial Use of U.S.A. Apparatus 

The recent experience of a Canadian hospital, brought 
to the attention of the Canadian Hospital Council, may 
have happened to other hospitals. This hospital ordered 
an expensive piece of clinical apparatus directly from the 
manufacturer in the United States for a one month’s trial 
only. On arrival they found it necessary to pay the three 
per cent excise tax, applicable even though the apparatus 
itself was duty free and, in this case, on trial only. It is 
our understanding that this excise tax is not refundable 
upon return of the equipment. 

This difficulty could be avoided by ordering the trial 
equipment from the Canadian agent of the exporting com- 
pany. The majority of the better known makes of hospital 
equipment have official Canadian agents who wouid gladly 
make these arrangements. 

It is well to keep in mind also that, when duty must be 
paid, the Canadian agent pays it on a smaller invoice as a 
rule than does the retail consumer. The ultimate cost to 
the consumer is usually less than by buying directly. At 
the same time the Canadian dealer also benefits. 

*Desirable forms for such records are given in the bulletin “Intern 


Education and Supervision” issued by the Department of Hospital Ser- 
vice of the Canadian Medical Association. 
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Experience with a Central Dressing 
and Supply Service 


REV. SISTER VINCENTIA and 
REV. SISTER COLETTE, 


St. Michael’s Hospital, Toronto 


HE Central Dressing Supply Service to furnish 

dressing trays, solutions, etc., for ward use, was 

started in our hospital in the fall of 1937. As 
with all newly established departments, we have been in- 
clined to concentrate on its advantages. On this occasion, 
however, although complaints never come to the depart- 
ment, or “hardly ever,” we shall first mention some 
disadvantages that might obtain. 


” 
’ 


Possible Disadvantages 


If an intimate relation between the wards and the Cen- 
tral Dressing Service does not exist, it is quite possible 
that the service may not be satisfactory. However, if it 
be arranged that suggestions from the chiefs of the depart- 
ments reach the Central Dressing Service immediately, 
changes to suit the convenience of those doing dressings 
can be easily effected. There is such an extraordinary 
variety in surgical equipment—needles may be mentioned 
as a particular example—ihat from the viewpoint of the 
doctor, and of the intern especially, the standard tray 
might not be all that he would desire. To have a large 
assortment, from which he may pick and choose, seems 
preferable. There are types of dressing trays that are 
difficult to standardize, and at times a certain amount of 
duplication does exist. The dressing carriages do supply 
ample equipment, yet individual trays are frequently re- 
quested and issued. This may be only a temporary dis- 
advantage, that we are experiencing during the initial 







Right—All necessary steri- 
lization is done right in the 
Department. 


period of our service, and in time the prejudice that some 
entertain for the dressing carriage, may disappear. 

It is noted by the teachers in the training school and 
by the supervisors that the student nurse has not the same 
appreciation or even keen interest in the dressing trays 
that she had when the service was de-centralized. How- 
ever, this part of her education is given in a more con- 
centrated form during her term in the Central Dressing 
Service. 

Before writing this paper, we conducted a more or less 
informal questionnaire among the floor supervisors, in- 
terns and a few of the staff men. Their immediate re- 
sponse to the question, “Are you pleased that we have 
adopted the Central Dressing Service in our hospital?” 
was invariably some expression of unqualified approval, 
sometimes followed by a suggestion or two regarding 
some minor adjustment. The psychological effect, of hav- 
ing a carefully supervised and systematized service behind 
the surgical dressings, is one of immense relief to the floor 
supervisors. From the viewpoint of economy of time of 
both the doctor and the nurse, of labour and, above all, 
economy of supplies, it is evident that this service is in- 
valuable to the hospital. 

In our brief experience there is a marked decrease in 
breakages. Formerly the dressing tray was left in some 
temporary place until the nurse had time to clean it, or 
some unwary person upset it. Now it is returned imme- 


(Continued on page 46) 





Left—Ample table space is 
provided for the setting out 
of trays. 





The CANADIAN HOSPITAL 











€ 
4 
7; 


p 
'T RoLis 
ny 


SEXR] (04 


CASTERS 


How easily, how smoothly and how 
quietly! For Bassick, the world’s 
largest manufacturer of casters, 
builds thorough-going quality into 
every wheel, every horn, every stem 
or top-plate. 


There is a Bassick Caster for all 
purposes, from tea wagons to ten- 
ton trucks ... and that means there 
is a Bassick Caster designed to 
meet your particular needs for the 


Bassick portable equipment in your Hospital. 
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Experience with a Central Dressing and Supply Service 
(Continued from page 44) 
diately to the Central Dressing Service for cleansing and 
replenishment. Loss of equipment has been reduced to a 
minimum. Deterioration of rubber goods, especially. tub- 


ing and catheters, due to lack of usage, has been elimin- ~ 


ated. All the while the nurse is being taught, informally, 
desirable habits of exactitude. 

The location of the Dressing Service must be sii 
and convenient to the elevators and dumb waiters to en- 
sure rapid service to all the wards. 
phone service from the office. 
the duplicates of the cards that are affixed to the trays, 
should be kept there. These cards register the supplies 
given out, and they are an aid to the nurse in checking 
the tray before its return. 

The supervisor is a graduate nurse, and i is assisted by.as 
many graduates and technicians as the work demands. 
Each week one of the staff accompanies the nurse in 
charge of dressings on the ward. Since the Central 
Dressing Service contacts the whole hospital, it is neces- 
sary that the members of the staff be individuals who 
have a sympathetic understanding of the difficulties and 
emergencies that may arise on the floors. A sense of 
economy must be tempered by an appreciation of the ne- 
cessity of having ample supplies. Since faulty technique 
is so often blamed on instruments, the staff of the Central 
Dressing Service must be prepared to accept certain criti- 
cism which would not ordinarily come from the more ex- 
perienced. 


There should be tele- — 
The requisition slips, and. 


Section of Central Supply Room. 


Some ‘hgspitals endeavour to supply almost anything 
that is required in the nursing care of the sick, except 
medicines. In our hospital dressing trays of various types 
and all solutions used for intravenous work are supplied. 

Adequate night service may be given by such a depart- 
ment provided an efficient night supervisor has had suffi- 
cient training in this department to furnish the equipment 
or solutions requested. 


A.C.S. regional meeting, Toronto, 1938. 





Vitamin Products to be Tested 
by Federal Government 

The assay of vitamin products sold in Canada has been 
undertaken by the Pharmacological Branch of the Labor- 
atory of Hygiene, Department of Pensions and National 
Health at Ottawa. Determination of the potency of these 
products is being carried out by methods of biological 
assay and also, where possible, with physical and chemical 
methods. The standards used in this work are the Inter- 
national Standards of the League of Nations. 

For this work the laboratory space has been extended 
to accommodate the necessary increase in the number of 
test animals, as well as the preparation and storage of the 
special diets. Necessary equipment, such as cages, storage 
bins, photoelectric colorimeter, and other physical and 
chemical apparatus have been purchased. The staff has 
been increased by the addition of a junior pharmacologist 
and two laborers, who were engaged to carry out the assay 
work under the supervision of the senior pharmacologist. 

In October, 1937, preliminary assays of a number of 
cod liver oils were commenced. This preliminary work 
was undertaken to determine the most satisfactory diets 
and the best methods of selecting animals and recording 
results. On the basis of the information obtained from 
this work a number of assays has been carried out on com- 
mercial samples. ' 

The assays so far completed have: dealt with vitamins 
A and B, but an investigation of the vitamin D potency 
of some commercial products has been started. In addi- 
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tion, the results of biological tests for vitamin A have been 
checked by means of the colorimeter (photo-electric) and 
the vitameter. 

The materials subjected to test so far have been mostly 
cod liver oils and their concentrates and vitamin B prep- 
arations in the form of concentrates. It was thought ad- 
visable to confine the early part of the investigation to 
medicinal preparations which are widely used. On the 
basis of information obtained from this survey of prod- 
ucts on the Canadian market it is probable that the De- 
partment of Pensions and National Health will set up 
regulations under the Food and Drugs Act governing the 
potency and labelling of such vitamin potas to be sold 
in this country. 


Drumheller Hospital Loses Heavily on Miners’ Contract 

Auditors employed in the provincial probe into the 
shortage of funds at the Drumheller Municipal Hospital, 
Drumheller, Alberta, report a loss of $51,887.04 for the 
hospital on the miners’ contract during the years 1933 to 
1937, inclusive. -Net cost of operation under the contract 
for these years was $139,374.79, and amount received 
from the miners during that period was $87,487.75. Mine 
workers received a total of 55,562 hospital days in the 


_five-year period at an average daily loss of 93 cents per 


patient. Actual cost was $14.80 per annum while the rate 
was only nine dollars. The whole investigation, which was 
initiated by the hospital board, cannot be completed until 
certain information is obtained from the Workmen’s Com- 
pensation Board. 
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for better results. 
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New Curriculum for Nurses Meets 
General Approval 


National Curriculum Committee Makes Report 


HE Curriculum Committee of the Canadian 

Nurses Association, under the chairmanship of 

Miss Marion Lindeburgh, reported definite pro- 
gress in its report to the annual Canadian Nurses Associa- 
tion Convention in Halifax this summer. Organized under 
the Nursing Education Section back in 1932 to construct 
a curriculum which would serve as 


Curriculum reveals the many attempts to achieve this end.” 
“|... While it is very evident that there has not been 
sufficient time since the publication of the Proposed Cur- 
riculum to experiment with it fully, many constructive 
comments have already been made which would improve 
the arrangement and content of the book. It might be 
pointed out that the evaluation of 





a guide for schools of nursing in 
Canada, this committee has been 
working for four years with the 
co-operation of nursing groups 
throughout Canada. Two years ago, 
at the meeting in 1936, the proposed 
curriculum was accepted for trial 
and experimentation at the biennial 


Considerable progress is 
being made in the develop- 
ment of a more suitable 
national curriculum. 


returns through the questionnaire 
method is not an easy task. In many 
instances, opinions range from the 
extreme left to the extreme right 
and a satisfactory middle way must 
be found; for example, a suggestion 
is made that Chapters II, III and 
IV, dealing with Administration, 
Staff and Students, have little place 











meeting in Vancouver. The result 
of these two years of practical ob- 
servation are embodied in this report. 

“The proposed curriculum places particular emphasis 
on the more immediate adjustments which should and 
could be brought about most easily without much extra ad- 
ministrative or financial pressure. The following are of 
great importance : 

1. An accepted standard of student qualification for en- 
trance to schools of nursing in Canada. 

2. A more definite standard of personal and profes- 
sional qualification for all members of the school of nurs- 
ing staff, and more adequate provision for professional 
growth while in service. 

3. A better understanding and appreciation of the phil- 
osophy underlying the aims of teaching, and supervision. 

4. A more carefully organized plan of education where- 
by preventive, health and curative aspects of nursing may 
receive appropriate emphasis at every stage of the stud- 
ent’s experience. 

The Curriculum Committee decided that the proposed 
plan should be made as flexible as possible; that definite 
time requirements for effective teaching of various courses 
should not in the beginning be stated. There has been a 
prevailing tendency to judge the adequacy of courses by 
the number of hours assigned to instruction and practice, 
rather than by the ability of the teacher to teach, by the 
capacity of the student to learn and apply, by facilities 
available, and many other factors which make for good 
educational results. While the Curriculum emphasizes the 
fact that students should have more time for study and re- 
flective thinking, it does not suggest an increase in the 
number of courses now undertaken in recognized schools 
of nursing in Canada. It was the general opinion that 
fewer and better courses should be recommended and that 
a definite attempt should be made to re-organize, simplify, 
co-ordinate and integrate the various phases of theory 
and practice in the basic course. A study of the Proposed 
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within the Curriculum report, while 
others emphasize the fundamental importance of including 
these chapters. Controversial comments made at this time 
must be held in reserve for further discussion, and the 
need of further study of the Proposed Curriculum before 
a revision is undertaken, is obvious. However, at this be- 
ginning stage in the study, the convener is grateful for the 
opportunity to present to this meeting certain trends of 
opinion.” 

Many Comments Received 

Miss Lindeburgh reported that general approval of the 
Proposed Curriculum as a whole had been expressed. The 
following comments or suggestions were selected as being 
of particular interest at this time: 

“1. The need for a study of the details of the cost of 
operation of certain selected schools of nursing is sug- 
gested, in order that figures may be available to serve as 
a guide in the more effective administration of all schools 
of nursing in Canada. 

“2. General disapproval of the special university en- 
trance standing termed “Nursing Matriculation”, and a 
suggestion that applicants to schools of nursing should be 
required to meet the full entrance demands of recognized 
universities in the several provinces. 

“3. A question as to the possibility of accomplishing the 
requirements of the Proposed Curriculum within a period 
of three years, and a suggestion that a first year might be 
considered to undertake the necessary science subjects 
(preferably in a university), to be followed by three years 
in the various nursing subjects and clinical fields. 

“4. While general agreement is shown in regard to the 
personal and professional qualifications of staff members, 
several suggestions are made which would describe their 
functions. For instance, more emphasis should be placed 
upon the classroom teacher having a better understanding 
of the clinical situation, and the ward supervisor assuming 

(Continued on page 50) 
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Toronto, Ontario. 


0) Have your representative call. 


1 Send me complete information about National Posting Machines 
and their application to hospital work. 
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PROVIDES CONTROL 
OVER REVENUES 


TORONTO GENERAL HOSPITAL 








The letter reproduced here tells the ex- 
perience of one of Toronto’s largest hospi- 
tals with the National System. It shows how 
the National simplifies handling of accounts, 
revenues and other routine statistics of hos- 
pital work. It shows that the simplicity of 
the National, the unerring accuracy of its 
records, the positive mechanical control it 
provides over cash and transactions, enables 
the Administrative Heads to operate for the 
greater progress of the Institution with 
maximum efficiency and minimum effort. 


There is a National System to suit 
the needs of every size of Hospital. 
Send the coupon below TODAY. 





Private Patients Pavilion, 
Toronto General Hospital. 


OF CANADA LIMITED 


Head Office and Factory: TORONTO 
Sales Offices in all Principal Cities 


Typewriting-Bookkeeping Machines Analysis 


Check-Writing and 


Cash Registers + 
Machines + Bank-Bookkeeping Machines * 
Signing Machines + Postage Meter Machines * Correct Posture Chairs 














New Curriculum for Nurses Meets General Approval 
(Continued from page 48) 


more responsibility for systematic teaching. It is suggested 
that the night supervisor should receive more attention in 
the Curriculum report. The importance of securing a per- 
son who really enjoys night service, and whose health re- 
mains unaffected, should be included as an added note. 

“5. While the qualifications and duties of the head 
nurse, as described, are approved, the increasing need for 
recommending special graduate peaperninnn for headnurse- 
ship is suggested. 

“6. The statement regarding the position and function 
of general duty nurses as they affect the educational 
programme, and their influence on the students, should be 
elaborated to emphasize more forcibly the need of an edu- 
cational programme for this group, and more interest is to 
be taken in their professional growth. 

“7. A challenging proposal is made regarding the inclu- 
sion of communicable disease nursing as a compulsory 
experience in the basic course. Because of the progress in 
the field of public health resulting in a great advance in 
scientific methods of prevention through immunization 
and other means of control, this should be taken into con- 
sideration in constructing a present day nursing curric- 
ulum. 

“8. Many suggestions as to the re-organization and im- 
provement of the content of the science courses have been 
offered, also other ways by which these subjects will serve 
more fully the purpose for which they are intended. Of 
all the science subjects, chemistry presents the greatest 
problem. It is suggested that there is really no legitimate 
place in a nursing curriculum for the teaching of inorganic 
chemistry. More time could be spent on organic and im- 
portant phases of physiological chemistry, if the student 
had preliminary work in chemistry before entering the 
school. Many helpful ideas have been submitted in con- 
nection with the courses in nursing theory and practice. 
The Curriculum Committee consciously avoided too much 
description and detail of nursing procedures or techniques, 
and instead emphasized fundamental principles upon which 
procedures and treatments should be built up. However, it 
is the general feeeling that much more detailed content 
should appear in the nursing courses. 

“Q. Special mention is made of a small group in British 
Columbia of experienced public health nurses, social work- 
ers and instructors, who submitted a particularly construc- 
tive and critical report on the health, preventive and social, 
aspects of nursing education as outlined in the Proposed 
Curriculum. 

“10. The course outline on mental hygiene and psy- 
chiatry, which was prepared by the Canadian National 


Committee for Mental Hygiene, has received varied com-. .. 


ment. The general feeling is that it is too extensive and 
that it would not be possible for some time to come to 
secure the practical experience as outlined under adequate 
teaching and supervisory conditions. 

“11. The course in personal hygiene and health educa- 
tion method does not meet with entire approval. The in- 
clusion of a health service and health instruction to meet 
the individual needs of students is accepted, but the course 
in principles and methods of health teaching is thought to 
be beyond the requirements of a basic nursing course. 
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12. There is considerable confusion as to whether ethics 
should be reinstated as a regular course with assigned lec- 
ture hours, or whether, as proposed in the Curriculum re- 
port, it should be handled in a less formal way, achieving 
the desired ends through informal discussions and confer- 
ences and through exposure to a favourable professional 
environment conducive to the development of ethical ideals 
and standards of conduct.” 


Necessity of a Clarified Viewpoint 


The report closes with this pointed paragraph. The 
study and possible application of the Proposed Curriculum 
would be accomplished more easily if it could be viewed 
solely from the educational angle, but the complicating 
factors in connection with the maintenance by the school 
of a satisfactory hospital nursing service are most distract- 
ing and frustrating. All along the way we have confused 
objectives of hospital nursing service and nursing educa- 
tion, and it is mainly because of this that we cannot as yet 
see eye to eye. In so many instances, in response to ques- 
tions asked, replies were prefaced by such terms as the 
following: ‘. . . if we could first of all secure an eight 
hour day for student nurses’; ‘if student nurses did not 
carry such a heavy nursing load’; ‘if students could have 
more time for study’; ‘if the wards could be better staffed’ ; 
‘if instructors did not have to teach all subjects’; ‘if we 
had better teaching facilities’; ‘if head nurses had more 
time for teaching students’; ‘if night nurses did not have 
to get up for afternoon classes’; ‘if the preliminary term 
could be longer’; and endless other provisos. There are 
many conditions under the present system which handicap 
the educational programme, but in the study of the Pro- 
posed Curriculum let us focus our attention upon the 
student and upon the best plan of educational experience 
that can be provided under existing conditions of hospital 
control. Our concern is not how well can we fit the stud- 
ent into the scheme of hospital nursing service and the 
maximum load she can carry over a three year period, but 
rather what are the potentialities of the student, to what 
extent can these be developed through effective teaching 
and nursing practice, and by acquiring the understandings, 
skills, ideas, ideals and appreciations which will fit her for 
the general practice of nursing, whether it be in the hos- 
pital, the home, or the community.” 


At the convention it was decided to continue the study 
and application of a Proposed Curriculum for Schools of 
Nursing in Canada for another two-year period at least. 


The following resolution respecting the relationship of 
the eight-hour day to the Proposed Curriculum was 
adopted : 


WHEREAS the present long hours of service rendered 
by student nurses seriously interfere with the implement- 
ing of the recommendations of the Proposed Curriculum 
for Schools of Nursing in Canada. Therefore, Be it Re- 
solved, That a Committee of the Canadian Nurses Asso- 
ciation be formed with provincial representation to pro- 
ceed with definite plans to secure an eight-hour duty period 
for student nurses, this to apply to night as well as day 
duty ; also, that this same committee take steps to imple- 
ment and bring into force an eight-hour day for graduate 
registered nurses. 
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Hospital Planning and Furnishing 


A Specialty of Simpson's 
Special Contract Department 


Whether it’s a new hospital to be decorated and furnished, or an 
old one to be modernized, you'll be wise to get in touch with 
Simpson’s Special Contract Department. This organization will 
submit plans for distinctive furniture, practical equipment and 
appealing color schemes and furnishings—all without obligation to 
you. Whether your requirements are for a complete hospital, pri- 
vate or semi-private wards, nurseries or kitchens, Simpson’s will 
give you the benefit of practical and successful experience in 
these fields. 





Illustrated is one of the private rooms in the new 
private pavilion of Hotel Dieu Hospital, Windsor— 





one of Simpson’s most recently completed jobs. St. 
Joseph's Hospital, Parry Sound, and the new wing of 
St. Michael's Hospital, Toronto, are two more under- 
takings completed by Simpson’s this year. 


SPECIAL CONTRACT DEPARTMENT—TORONTO AND MONTREAL 


Canadian Distributors for MacEachern Obstetrical Table. 
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PROGRAMME 






Ontario Hospital Association Convention 
Royal York Hotel, Toronto, November Ist, 2nd and 3rd 


First Day, Tuesday, November 1st 
Morning Session 
9.00 a.m.—10.30 a.m.—Registration. 
10.30 a.m.—Report of Secretary-Treasurer: Dr. 
W. Routley. 
10.45 a.m.—Appointment of Nominating Committee. 
11.00 a.m.—Official Opening of Exhibits: 
(a) “O Canada”. 
(b) Opening of Exhibits by President of 
Association. 
(c) Reply by representative of Exhibitors. 
(d) God Save the King. 
12.30 p.m.—Luncheon: Speaker, Dr. Malcolm T. Me- 
Eachern, Associate Director of the American 
College of Surgeons. 


Fred 


Afternoon Session 

Chairman, Miss Ella MacLean. 

2.30 p.m.—Open Session: conducted by Nurses’ Section. 

—Dr. Smirle Lawson, Chief Coroner of the 
City of Toronto and Supervising coroner of 
the Province of Ontario, “Points of Import- 
ance in doing Medical Legal Autopsies”’. 
Discussion. 

—Moving Picture: “Through the Years with a 
Pupil Nurse’. Produced by The Toronto 
Western Hospital. 

Evening Session 
—Meetings of Sections. 
Second Day, Wednesday, November 2nd, 1938 
Morning Session 
—Programme arranged by Women’s Hospital 
' Aids Association, Province of Ontario. 
Chairman: Dr. Malcolm T. McEachern, 
President, International Hospital Association. 

9.30 a.m.—‘Medical Social Work as a Vital Health Ser- 
vice’, Miss J. M. Kniseley, Director of 
Social Service, Toronto General Hospital. 

10.00 a.m.—‘What experience has taught in the Opera- 
tion of a Convalescent Hospital”, Reverend 
Sister Beatrice S.S., J.D., Superintendent, 
St. John’s Convalescent Hospital, Newton- 
brook. 

10.30 a.m.—“Understanding the Chronically II”, Miss 
Merle Watson, R.N., late of the Sudan In- 
terior Mission, Superintendent, St. Peter’s 
Infirmary, Hamilton. 

Discussion led by Dr. Malcolm McEachern. 
Afternoon Session 

—Chairman: Mr. David Williams, Trustees’ 
Section. 

2.30 p.m.—‘Medical Records”, Dr. G. Harvey Agnew, 
Secretary - Treasurer Canadian Hospital 

Council. 

3.00 p.m.-—“Questions Regarding the Ontario Govern- 

ment Regulations Relating to Hospitals”, Dr. 
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B. T. McGhie, Deputy Minister of Hospitals 
for the Province of Ontario. 

3.30 p.m.—‘Problems Connected with Medical Interns”, 
Dr. S. Ryerson, Assistant Dean, Faculty of 
Medicine, University of Toronto. 

—Round Table: Discussion opened by Dr. A. 
H. Sellers, Medical Statistician, Department 
of Health of the Province of Ontario. 

Evening Session 

6.45 p.m.—Annual Banquet: President’s Address. 

—Address: The Honourable Harold J. Kirby, 
Minister of Health of the Province of On- 
tario. 

—Address of Welcome: His Worship, Mayor 
Day. 

—Entertainment: Mr. Frank Oldfield; Stanley 
St. John’s Orchestra; Dance at conclusion of 
Banquet. | 

Third Day, Thursday, November 3rd, 1938 
Morning Session 

—Chairman: Mr. A. J. Swanson, President. 

—Dr. J. A. Hannah: “Medical Services Incor- 
porated”. 

—Round Table: 
ministration’. 

Afternoon Session 

—Chairman: Mr. A. J. Swanson, President. 

2.30 p.m.—Reports of Sections: 

(a) United Hospital Aids, 
Rhynas. 

(b) Trustees Section, Mr. David Williams. 

(c) Nurses Section, Miss E. MacLean. 

(d) Record Librarians Section, Miss I. Mar- 


“Common Problems of Ad- 


Mrs. O. W. 


shall. 
(e) Social Service Section, Miss J. M. 
Kniseley. 


—Reports of Committees : 
(a) Legislation, Dr. John Ferguson. 
—General Business. 


—Discussion. 
* * * 


ASSOCIATION OF RECORD LIBRARIANS OF ONTARIO 
Dining Room 10, Mezzanine Floor 
Tuesday, November lst 
9.15 a.m.—10.00 a.m.—Registration. 
10.00 a.m.—12.30 a.m.—General Session: Miss E. M. 
McKee, Superintendent Brantford General 
Hospital, presiding. 
—Presidential Address: Miss Isobell Marshall, 
Brantford General Hospital. 
Address: “The Organization and Management 
of a Medical Record Department”, Sister 
Mary Paul, St. Michael’s Hospital, Toronto. 
-—Round Table Discussion on Medical Records. 
(Continued on page 72) 
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Ontario Hospital 


Mr. R. Y. Eaton is reported to have donated a 
modern operating table to the Red Cross Memor- 
ial Hospital, Durham. 

Angus McIntosh, Montreal grocery importer, 
former patient at Homewood Sanitarium, Guelph, an- 
nounced in Hamilton on September 12th, that he had re- 
ceived a request to inspect the famous Hartford retreat at 
Hartford, Conn., and that if he is satisfied that it is the 
type of mental retreat he is led to believe, he will build, at 
his own expense, a similar hospital in Ontario, and hand 
it over to the government. 

Sister Gerard, Reg. N., for a number of years in charge 
of the operating room at St. Joseph’s Hospital, has been 
named superior of St. Mary’s Hospital, Kitchener, in suc- 
cession to Sister Helen, who has been given new duties at 
the House of Providence in Dundas. 

It is reported that the men’s and women’s dormitories 
and the huge dining hall of the new mental hospital near 
St. Thomas will be ready for occupancy in approximately 
four months. 

Complete abandonment of the Ontario Hospital at Lon- 
don, housing 1,600 mental patients, was recommended by 
R. A. McAllister, Deputy Minister of Public Work, be- 
fore the Hepburn-appointed Royal Commission inquiry 
into publicly administered mental institutions of Ontario. 
Mr. McAllister felt the building was unfit for use. 

A grant of $100,000 is being sought by the City Council, 
London, Ont., from Middlesex County toward capital ex- 
penditures for Victoria Hospital, it is reported. 

Miss M. Ruth Cameron, superintendent of the Isolation 
Hospital, Fort William, for the past year, has tendered 
her resignation, as she plans to go east to take a course in 
public health nursing. Resignation became effective Sep- 
tember 23rd. 

New X-ray equipment is to be purchased for the Louise 
Marshall Hospital, Mount Forest. 

A new wing, dedicated to the late Dr. Peter McGibbon, 
was recently opened at the Bracebridge Red Cross Hos- 
pital. 

The “iron lung” provided by the generosity of the 
people of Stratford was received at the Stratford General 
Hospital on Sept. 6th. 

The new Essex County Sanatorium building is nearing 
completion and should be open around the first of next 
year, it is reported. 

Hamilton General Hospital will receive $8,000 from the 
provincial government for extension of its cancer clinic, it 
was announced on August 21st. 

The Bruce County General Hospital at Walkerton is to 
benefit to the extent of $7,000 through the estate of the 
late Mr. Valentine Fischer. 

Instructions to prepare sketches for a $500,000 unit for 
Victoria Hospital, London, which would be the nucleus 
for an all new hospital have been issued to Watt & Black- 
well and O. Roy Moore, joint architects. 
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Association News 


Dr. A. T. Gillespie of Fort William, was re- 
elected district counsellor of the Ontario Medical 
Association at the annual district meeting on Au- 
gust 20th. 

John Labatt, Limited, London brewers, have notified all 
of their full-time employees that the Company would as- 
sume the cost of employees’ hospital expenses. In brief, 
each man receives an allowance every day he is confined 
to any licensed hospital for sickness and off-the-job acci- 
dents, as well as certain indemnities for use of operating 
room, anaesthetics, etc. The plan has been adopted with- 
out cost to the employee, to supplement the contributory 
Group Life and Sickness and Accident Insurance which 
the employees have enjoyed for a number of years. 

—F. W. Routley, M.D. 


WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 

The Women’s Hospital Auxiliary to the Nicholls Hos- 
pital, Peterborough, held its first annual meeting on the 
evening of September the nineteenth, when gratifying re- 
ports were presented revealing the fact that extraordin- 
arily good work had been done by this new organization ; 
over two thousand dollars being earned by the energetic 
groups during that time and fifty life memberships having 
been received. This organization has a group in every 
church, the Salvation Army included. Much social service 
work and visitations being also recorded. The membership 
comprising home and active members has reached the 
splendid number of two thousand. 

During the meeting the chairman of the Hospital Board 
and the superintendent spoke in high terms of praise for 
the work accomplished and said that the co-operation dur- 
ing the year had been exceedingly fine. The Provincial 
President gave an inspirational address after the business 
session closed and spoke in complimentary terms of the 
fine co-operative spirit so evident among chairman of the 
Board, Superintendent and the Aid. 

Many of the Hospital Aid groups at this season are 
planning membership campaign drives. This phase of 
Hospital Aid activity is more important than the casual 
observer might think. 

As each new membership welds one more link in the 
chain of friendliness and understanding of the hospital in 
the community, the act of becoming a hospital aid member 
whether active or home helper drops the little seed of 
desire to know better the needs of this necessary and ben- 
evolent institution. 

It is difficult to measure just how far the benefit goes 
in acquiring these contacts through memberships. Each 
membership received is just one more better understanding 
and realization that the hospital needs us and our support 
just as every home in the community at some time or an- 
other needs the hospital. 

—Margaret Rhynas. 
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Modern electric sterilizers 
provide accurate control 
of the sterilizing process 
with complete safety and 
convenience. Automatic 
features insure positive 
surgical sterilization with 


economical use of current. 





@ Electric autoclave, equipped 
with high efficiency electrical 
heating assembly with protec- 
tive cutout, dual automatic heat 
control, thermometer, automatic 
air and condensation ejector. 





AND THE Uzélédy R 


Modern sanitary apparatus for emptying, washing and sterilizing 


bedpans and urinals, improves routines, insures proper care 


of these utensils, saves nurses’ time and energy. 


Scanlan-Morris equipment will be ERD * 1 
shown at the Ontario Hospital Se Té = price 


Convention, Royal York Hotel, : 
Toronto, November |-3,in the J. F. when replacing old stvle fix- 


Hartz Company's Exhibit Booth. tures. 





SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON, WISCONSIN 
OPERAY LABORATORIES, Surgical Lights SCANLAN LABORATORIES, INC., Surgical Sutures 
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Here and There in the Hospital Field 


By THE EDITOR 


A coroner’s jury in Brantford has made a pertinent 
suggestion. It is recommended “that the hospital should be 
notified by the Fire Department when the ambulance is 
sent out on an accident case so that the emergency ward 
can be adequately prepared to handle victims”. Evidence 
was given to the effect that there was a lack of first aid at 
the scene of the accident and in the ambulance, and that 
nurses and house doctors had to be summoned at the 
hospital. In this particular case a severed cartoid artery 
and jugular vein gave little time for successful treatment 
and the patient died just after reaching the hospital. 
Naturally a hospital cannot be expected to have the room 
prepared and a staff waiting if it has not been given ade- 
quate notice. 

¢ * = 

A feature of the new Jessop Hospital for Women at 
Sheffield, England, is worthy of serious consideration. 
There is a large proportion of single rooms for the ob- 
stetrical patients. Each patient, after passing through the 
admission unit, will be given one of these private rooms, 
where she will remain for five or six days after the birth 
of her baby. For the remainder of her stay—and they try 
to keep all mothers fourteen days at this hospital—she will 
be accommodated in one of the general wards, none of 
which will contain more than six beds. Patients who have 
not “booked” and passed through the antenatal depart- 
ment, will be accommodated on a separate floor and will 
remain in single rooms throughout their stay. The labour 
rooms are so arranged that one or more can be shut off 
completely as a separate unit in case of infection or for 
emergency. ie ae 


Hospitals which, on occasion, require a guarantee from 
a third party for the cost of hospitalization of a patient 


will be interested in a decision given at the Ilford County 
Court in England. A father signed a guarantee in respect 
of hospital care given to his son by the King George Hos- 
pital at Ilford. Five weeks later the son was discharged 
as improved, but was re-admitted a fortnight later and 
subsequently died. The first account was paid, but the 
hospital sued for a portion of the second account. The 
verdict was against the hospital, as the guarantee was held 
to apply only to the first admission, inasmuch as in this 
case the departure was not intentionally of a temporary 
nature. In the circumstances, the defendant could only be 
made liable as guarantor in respect of the second stay of 
the patient in the hospital if another guarantee in writing 
had been signed. By inference, a fresh guarantee should 
be obtained on every re-admission of a paying patient for 
whom there is a guarantor. 
+ * 

Unannounced, a patient evidently in need of medical 
assistance, presented herself at the entrance of the emer- 
gency wing of the Toronto General Hospital. When ex- 
amined by one of the interns, she was unable to give her 
name and address, but was so obviously in need of atten- 
tion that the intern decided to admit her at once. Accord- 
ingly, she was admitted to a box cubicle in a warm corner 
of the hospital greenhouse, from whence the latest bul- 
letins would indicate that both mother and kittens are 
doing as well as could be expected. 

a 


London, Ontario. That centre of controversy, muni- 
cipally controlled Victoria Hospital in London, is again 
very much in the limelight. The necessity of a modern 
plant for this university centre has been recognized for 
years and surveys have been made, a number of plans have 





the prevention of infection— 


It is now generally agreed that 
“deficiency of the vitamin-B com- 
plex may be related to increased 
susceptibility to certain kinds of 


infection’’. 


(Proc. R. Soc. Med. 1937. 30, 1039) 


A popular method of raising the vitamin-B content of the diet consists in the 
This yeast extract is rich in all the 
vitamins of the B group, and is being increasingly prescribed for its health- 


systematic administration of Marmite. 


promoting properties. 


Marmite is ordered as a routine measure all the year ’round in private prac- 
tice and in hospitals, schools and welfare centres; and when epidemics prevail 
On account of its appetising flavour, 
is appreciated by patients of all ages, but children find it a particularly 


its use is especially indicated. 


attractive dietary adjunct. 


Special quotations for supzlies of Marmite in bulk to Hospitals and 
i 4, 8, and 16 oz. jars and 7 lb. tins. 


MacLAREN-WRIGHT LIMITED, 69 Front Street East, Toronto 


Institutions, or for sale in 2, 





















Marmite 





MARMITE IS RICH IN VITAMIN B 


AND HELPFUL IN THE TREATMENT OF CERTAIN FORMS OF ANAEMIA 
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been proposed and on one occasion a considerable sum of 
money was collected. More recently, with other funds 
available, the Trust has been busily engaged, in co-opera- 
tion with the university, in re-planning the much needed 
additions. The latest move, however, has been the action 
of the City Council’s special committee in taking the plans 
for the new buildings out of the hands of the hospital au- 
thorities, who has placed the preparation of the plans with 
a joint committee representing the City Council, the Hos- 
pital Trust, the University, the medical staff and the Meek 
Fund. However, this controversy over direct city control 
of the hospital may result, it is stated, in the loss of the 
$100,000 grant from the government, which was really 
given to the University for medical teaching, and the 
$100,000 from the Meek Fund which was given not to 
the city but to the University and the Hospital for instruc- 
tional purposes. Meanwhile tempus fugit. 


* * * 


It was an inspiration to visit St. Michael’s Hospital in 
Toronto during its “clinical week” and see the enthusiasm 
engendered among the visitors, the staff and the Sisters. 
All together there were nearly 200 doctors registered from 
out of town points. This was exclusive of the many Tor- 
onto practitioners who registered. The admirable pro- 
gram which filled the entire day from nine to five was pro- 
vided and there were many scientific and commercial ex- 
hibits along the corridors of the convention floor. The un- 
usually fine loose-leaf notebook given to each registrant 
was unique in that a synopsis of each lecture was printed 
on a portion of each page and the remainder of the page 
was blank for notes. All in all, the clinical week did great 
credit to the efforts of a Canadian hospital. When asked 
the secret of such successful arrangements, the Sisters and 
staff agreed that the primary requisite was to have avail- 
able the services of an energetic chairman like Dr. Harry 


G. Hail. 


* * * 


We regret to learn of the illness of Dr. Hugh Mitchell, 
Superintendent of the Regina General Hospital. The 
direction of this hospital is, by no means, the easiest task 
in the world, and the strain of maintaining this institution 
at its high degree of efficiency has taken its toll. We wish 
Dr. Mitchell an early and complete recovery. 


k * * 


It is of more than passing interest, in view of the rapid 
growth of community-sponsored non-profit hospital ser- 
vice plans, that such have received support of private 
insurance companies. It would appear that these plans 
do not infringe, to any appreciable extent, upon the 
field of the private companies. Dr. Rorem made the state- 
ment that more than fifty of the largest insurance com- 
panies in the United States have actively supported the 
movement and entered their home and branch office em- 
ployees in local non-profit hospital service associations. 


The town of Wynyard and municipalities of Big Quill 
and Elfros, Saskatchewan, are considering a $40,000 gov- 
ernment loan for the erection of a 20-bed hospital, which 
after erection would be taken over by the Grey Nuns 
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The Camera 
for 
HOSPITAL 
LABORATORY 
Use 





@ This extremely high precision camera repro- 
duces accurately every minute detail. Nothing 
is lost in photographs by LEICA “the original 
candid camera”. Whether you require technical 
photographs or candid shots, the world’s finest 
small camera produces the desired result. 

The LEICA produces 36 pictures, to the roll, 
has automatic focusing and built-in range finder. 
Double exposures are impossible and enlarge- 
ments are sharp and clear up to any required 
size. 


Write for literature and address of 
your local Leica dealer. 


W. A. CARVETH & COMPANY 


Canadian Distributors 


388 Yonge Street 
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Maple Leaf 


ALCOHOLS 


Medicinal Spirits 
lodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-freeze Alcohol 

Absolute Methyi 


Toronto, Ont. 











Rubbing Alcohol 


Adapted to Hospital Services. Tested 
precisely from raw materials to 
finished products. All formulae ac- 
cording to Dominion Department of 
Excise Specifications and the British 
Pharmacopoeia. 


The facilities of our Research La- 
boratories are available at all times. 
Graduate chemists supervise this di- 
vision, which is available for use by 
all Maple Leaf Alcohol users. 





CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Corbyville Toronto Winnipeg Vancouver 
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The Present Status of Sales Tax Exemption 
On Building Materials 


Situation Clarified by Ottawa Rulings 


HERE has been some uncertainty concerning the 
effect of the 1938 amendments to the sales tax 
legislation upon the arrangement for the exemption 
from sales tax on building materials used in hospital con- 
struction. Hitherto, it has been necessary for hospitals to 
make arrangements to purchase building materials them- 
selves, in order to qualify for the sales tax exemption. It 
has not been clear to a number of hospital architects and 
building committees whether, under the new arrange- 
ments, the public hospitals would be able to obtain full 
sales tax exemption, irrespective of how the contract is 
let, or whether they would obtain exemption only on the 
materials mentioned in the rulings should they permit the 
contractor to purchase the materials. An interpretation 
was requested of the Excise Division of the Department 
of National Revenue and the following information was 
received : 
“The 1938 budget changes, insofar as building materials 
are concerned, may briefly be cited as follows: 


“The following materials are specifically exempted from 
sales tax, irrespective of the status of the purchaser; 
Bricks, building tile, building blocks and building stone; 
Plaster, lime, cement, stucco and stucco dash; 
Lumber, sash, doors, shingles, lath, siding, stairways, 
balustrades, paints, varnishes, white lead and paint oil; 
Prepared roofing; 


Shower baths, bathtubs, basins, faucets, closets, lavatories, 
sinks and laundry tubs; 


Builders’ hardware, viz.: Locks, lock sets, butts, hinges, 
pulleys, window fasteners. 


“The following articles and materials are exempt from 
sales tax when for the specific use mentioned after each 
item: 

“Building contractors could purchase these materials 
from the manufacturers thereof by giving a certificate to 
the manufacturer that the goods were to be used for the 
purpose stated in the exemption: 

Plaster boards, fibre boards, wallpaper, building paper, 
and materials manufactured wholly or in part of 
vegetable or mineral fibre for wall coverings or build- 
ing insulation; 

Glass for buildings; 

Furnaces for heating buildings; 


Structural steel to be used exclusively for the framework 
and support of buildings. 


“Materials other than those covered by the two classi- 
fications above are taxable as heretofore unless, of course, 
they are purchased by the hospital itself, in which case the 
certificate to be given by the hospital to the supplier is to 
the effect that the articles or materials being purchased are 
for the sole use of the hospital (naming it) and are not in 
any case for resale. This, of course, is the regular form 
of certificate used on hospital purchases and quoted in 
Circular No. 707-C Revised. 

“The exemptions referred to above apply either in the 
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case of new buildings or new wings being added to exist- 
ing buildings. 

“You understand, of course, that in the case of the con- 
struction of a new hospital the materials not covered by 
the specific or conditional exemptions referred to above 
would be taxable until the hospital obtains certification by 
the Department of Pensions and National Health.” 


Purchases by Hospital Less Confusing 


It would appear from this interpretation that were con- 
tractors to purchase the exempted material and articles, it 
would seem to be necessary, in order to obtain the sales 
tax exemption, for the hospital to purchase materials not 
listed as exempted. As a combination of these two ar- 
rangements would cause endless confusion and book-keep- 
ing, it is obvious that the simplest and most satisfactory 
arrangement would be to have the contractor take on the 
job on a fee basis or a similar basis and have all of the 
material purchased in the name of the hospital. 


Exemption Classification of Building Materials 


The Canadian Hospital Council referred this matter to 
Mr. J. Clark Reilly of Ottawa, General Manager of the 
Canadian Construction Association. It was his opinion 
and that of their president, Mr. C. D. Harrington, that 
the hospitals would be well advised to follow the pro- 
cedure which they have been doing previously, namely, to 
have the contractor make the purchases on forms bearing 
the name of the hospital. 


The Excise Division of the Department of National 
Revenue has issued two Sales Tax Bulletins, listing ex- 
emption and taxable materials and equipment under differ- 
ent headings. There are combined in the following list for 
purposes of ready reference: 


Bricks, Building Tile, Building Blocks, Building Stone, 
Plaster, Lime, Cement, Stucco, Stucco Dash 


Taxable 
Terrazzo; 
Marble chips; 
Plaster of Paris; 
Dental plaster; 
Marble; 
Dental cement, china cement 
and other similar cements; 
Crushed stone for wharves, 
piers, etc. ; 
Linoleum tile flooring; 
Asphalt tile flooring; 
Mosaic (wood) flooring; 
Parquetry or parquet floor- 
ing; 
Stove cement; 
Bowling alleys. 


Exempt 
Floor and wall tile; 
Crushed marble stucco dash; 
Crushed stone for construc- 
tion of buildings only; 
Hard wall plaster; 
Artificial stone; 
Cement blocks; 
Granite for buildings; 
Marble trim for buildings, 
i.e., baseboard, wainscot 
and similar items. 

Note: The exemption 
does not extend to soda 
fountains, marble counters 
or marble furnishings of a 
building. 

Cement; 

Note: The exemption 
for cement refers only to 
Portland cement. 

Gauging plaster. 
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Lumber, Sash, Doors, Shingles, Lath, Siding, 


Stairways, Balustrades 


Exempt 
Metal stairs, balustrades and 
doors; 
Creosoted lumber; 
Metal lath, metal shingles; 
Metal sash and metal doors; 
Metal siding; 
Metal window frames; 
Veneers; 
Plywood; 
Mine timber; 
Squared timber; 
Sash and _ door 
(wood) ; 
Hot bed sashes; 
Vault doors; 
Cold storage doors; 
Screen doors. 


frames 


Taxable 


Fire escapes; 

Ornamental iron work, such 
as balconies, decorative or- 
namental iron trimmings 
and grill work, cashiers’ 
cages, etc.; 

Venetian blinds; 

Furniture, boxes, counters, 
manufactured cabinets and 
display cases whether as- 
sembled or knocked down; 

Railroad ties, switch ties; 

Metal and wooden partitions; 

Picture frames; 

Crates; 

Metal door frames; 

Window screens; 

Window screening; 

Cross arms for telegraph and 
telephone; 

Shims; 

Weatherstrip of all kinds; 


Plaster Boards, Fibre Boards, Wallpaper, Building Paper 
and Materials Manufactured Wholly or in Part of 
Vegetable or Mineral Fibre for Wall Coverings 
or Building Insulation 


Exempt 


Sea grass; 

Insulating boards, such as 
beaver board,  ten/test, 
bishopric and the like; 

All roll or blanket insulation 
regardless of its composi- 
tion; this includes sea 
grass, eel grass, spaghnum, 
etc. ; 

Cork, whether in sheets or 
ground; 

Rock wall; 

Spun glass; 

Decorative wall paper; 

Rock wool. 


Taxable 
Tar or asphalt used for damp 
proofing foundations; 
Oilcloth such as is used for 
tables even though it may 
be advertised as wall cov- 
ering. 


Paints, Varnishes, White Lead and Paint Oil 


Exempt 

Dry colours; 

Colours in oil; 

Shellac; 

Duco and dulux; 

Lacquers; 

Japans; 

Stains; 

Fillers (for brushing) ; 

White lead, red lead, green 
lead; 

Shingle stain; 

Linseed oil and soya bean 
= when for use as a paint 
oil; 

Calsomine; 

Alabastine; 

Cold water paint; 

Synthetic enamels; 

Bronze powder. 
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Taxable 


Caulking material; 

Wood fillers; 

Plastic wood; 

Bitumen; 

Asphalt; 

Coal tar; 

Turpentine; 

Acetone; 

Floor wax; 

Putty; 

Paint and varnish removers; 

Coal tar, pine tar; 

Pumice, rotten stone; 

Sandpaper; 

Glue; 

Neatsfoot oil; 

Stove lining, stove cement; 

Gold, aluminum or silver 
leaf; 

Shellac gum; 

Solvents and driers for paint, 
enamel or varnish; 

All driers for paints, Japans, 
lacquers, etc. ; 

Wall size; 

Wall size glue; 

Floor wax; 

Putty; 

All bituminous, asphalt or 
coal tar protective cover- 
ings; 
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Taxable 

Asphalt, asphaltum, bitumin- 
ous pitch or coal tar 
plastic products used as 
roofing ; 

Fillers, caulking material, 
damp proofing, water 
proofing, etc., whether cal- 
led cements, paints, roof- 
ing, or by any other desig- 
nation. 


Prepared Roofing 


Exempt 

Metal roofing manufactured 
especially for and sold as 
roofing; 

Corrugated iron roofing; 

Flashings, valleys, hips, ridge 
caps, hip caps, plain and 
drip starters; 

Galvanized clapboard siding; 

Clapboard and other corner 


cap; 
Metallic Spanish tiles; 
Metallic ceilings; 
Metallic siding; 
Metallic moulding; 
Metal lath; 
Corner bead. 


Taxable 


Roofing nails; 
Ventilators; 

Roof lights, skylights; 
Weather vanes; 

Well curbing; 

Metal culverts; 
Metallic cornices; 
Metallic coping; 
Metal partitions; 
Eave trough; 


Down pipe; 

Conductor pipe; 

Elbows, shoes, rain water 
cut-offs, and all similar 


eave troughing materials 
and parts; 

Asphalt, asphaltum, bitumin- 
ous, pitch or coal tar plas- 
tic products used as roof- 
ing. 


Shower Baths, Bath Tubs, Basins, Faucets, Closets, 
Lavatories, Sinks, and Laundry Tubs, not including 
Pipes or Pipe Fittings 


Exempt 


Shower baths (complete) ; 
Combination faucets; 


Taxable 


Movable hand wash basins; 

Closet seats, closet tanks and 
closet bowls—when sold 
separately ; 

Soil pipe and fittings there- 
for; 

“Roughing in” materials; 

Soap receptacles, towel bars, 
glass receptacles, tooth 
brush and glass holders, 
bath handrail; all the fore- 
going whether built into 
the wall or sold separately. 





Exempt 


The furnace proper not to in- 
clude— 


Note: (Where a fur- 
nace is sold with casing, 
the whole unit is exempt.) 





Taxable 


registers, galvanized fur- 
nace casings, furnace con- 
trols; 

Radiators ; 

Oil burners; 

Blowers; 

Fans; 

Control apparatus for all the 
foregoing; 

Range boilers; 

Hot water heaters; 

Water softeners, whether 
systems, stoves, ranges or 
heaters ; 

High temperature insulation 
for use outside of fur- 
naces; 

Mineral wool for insulating 
hot water boilers or fur- 
naces; 

Insulation materials for hot 
air or hot water pipes; 

Pipe coverings; 

Automatic oil or gas water 
heaters; 

Water heating units for in- 
stallation in furnaces but 
not sold as a part thereof; 

Tobacco curing furnaces; 

Steel smelting furnaces; 

Other furnaces for heating 
products during the course 
of manufacture; 


The exemption for furnaces, as explained above, covers 
the furnace proper when sold as a unit. 

The exemption does not extend to furnaces or boiler 
parts or repair parts of any kind. 


Builders’ Hardware, Namely: Locks, Lock Sets, Butts, 
Hinges, Pulleys and Window Fasteners 


Exempt 

Door lock; 

Sash pulleys, including the 
sash weight; 

Butts: all kinds; 

Deadlocks: Mortise; 
Cylinder Rim; 

Fasteners: Casement (not to 

include bolts) ; 


Taxable 
Padlocks; 
Awning Pulleys; 
Bars: Push; 

Guard; 
Closet. 
Bells: Door; 
Door bell sets. 
Bolts: Barrel; 








The exemption referred to governs the items by them- 
selves when sold complete. It does not extend to parts 
either for repair or when sold separately as, for example, 
you will note in the case of closets that the unit must be 
sold complete in order to obtain exemption. The several 
items comprising a closet when sold separately are taxable. 


Glass for Buildings 


Exempt Taxable 
Window, door and partition Glass for counters § and 
glass whether plain, leaded panels; 


Base board trim; 
Glass electrical fixtures; 
Mirrors. 


or having a metal screen 
incorporated into it; 

Plate glass and window glass 
for store fronts. 


Furnaces for Heating Buildings 


Taxable 


Steam valves; 

Gauges; 

Blow-off valves; 

Water columns; 

Pipe or pipe fittings; 

Piping and control ~ appar- 
atus; 

Air conditioning equipment 
for furnaces: 
Pipes, ducts, 


Exempt 

Hot water and steam boilers 
for coal, gas or oil used 

for heating a building. 
Note: This does not in- 
clude boilers for maintain- 
ing the hot water supply 
for other purposes than 

heating in the building. 


warm air 
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Sash. Bookcase; 
Hinges: Door; Chain; 
Double-acting floor spring; Cremone; 
Lavatory spring; Extension flush; 
Strap; Flush; 
Tee. Foot; 
Latches: Cylinder rim night; Lavatory; 
Mortise night. Mortise; 
Mortise knob latch sets. Spring window; 
Locks: Garage door; Surface. 
Bathroom; Brackets: Pole. 


Brass Corners. 
Buttons: Electric push; 
Cupboard. 
Catches: Cabinet; 
Cupboard; 
Friction; 
Miscellaneous; 
Screen door; 
Transom. 
Card Holders and Pulls; 
Casement Adjusters; 
Casters: all kinds; 
Complete Cylinders; 
Drawer Pulls; 
Door: Checks; 
Closers; 
Holders; 
Knobs; 
Knob roses; 
Knockers; 


Bit key and cylinder; 
Sliding door. 
Locksets; 
Pulleys: Sash. 
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Fasteners: Chain door; 
Shutter. 

Handles: Drop; 
Flush Cup; 

Lever. 

Hasps: Hinge . 

Holders: Card; 
Door; 

Garage door. 

Hooks: Cabin; 
Ceiling; 

Coat; 
Hat; 
Lavatory; 
Pole; 
Towel; 
Wardrobe; 

Hooks and Eyes; 

Hinges: Box; 
Cabinet; 

Chest; 
Cupboard; 
Wardrobe; 

House numbers; 

Key Blanks; 
Escutcheons. 

Knobs: Cabinet; 
Door; 

Drawer; 
Shutter; 
Thumb. 

Latches: Mortise knob; 
Mortise sliding door; 
Mortise store door; 
Rim knob; 

Screen door; 


(Continued on page 65) 
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Regular use of Kellogg’s All-Bran supplies help- 
ful “bulk.” This food also contains vitamin B, in 


appreciable quantity. 

These facts provide a sound medical basis for 
recommending Kellogg’s All-Bran as a valuable 
aid in the prevention or relief of constipation due 
to lack of “bulk.” All-Bran is made by Kellogg’s 
in London, Ontario. 
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Panel Heating for Hospitals 


Summary of an investigation on behalf of 
The Central Bureau of Hospital Information (London) and 
The Invisible Panel Warming Association 


By HAROLD E. TEMPLE, M. Inst.Fuel, M.!. Chem.E., F.C-S. 


Note: Panel heating has been taken up much more ex- 
tensively in Great Britain than on this continent, although 
considerable research is now going on in Cincinnati and 
other centres. Panel heating was installed in 1933 and 
again in 1935 in the Mertopolitan State Hospital in Wal- 
tham, Mass. The principle involves the use of heating 
panels embeddel in the ceiling or walls and through which 
warm water circulates, heat being disseminated by radia- 
tion alone, as with a fireplace, rather than by convection, 
as in the case of hot air heating, or by convection plus a 
certain amount of radiation, as in the case of hot water or 
steam heating. It should not be confused with the fad of 
concealing radiators behind plaster panels or enclosing 
them in decorative cases which merely eliminate radiation 
and interfere with convection. 

It is generally recognized that panel heating permits 
comfort at a room temperature quite a few degrees below 
the standard requirement of 69° F. This timely report, 
based upon the actual experience of 42 hospitals of vary- 
ing size and type, answers many questions relative to the 
advantages and the costs of maintenance of the low tem- 
perature (120° F.) embedded system of panel heating as 
compared to radiator heating. On the whole it is quite 
favourable. However from the viewpoint of our Canadian 
climate, evidence is not adeqate that the system would per- 
mit prompt enough response to our more sudden temper- 
ature changes.—Editor. 

The investigation deals first with certain objections 
against the use of embedded panels, namely : 

(1) The liability to cracking of the plaster ; 

(2) The difficulty of locating and repairing leaks if 
they occur ; 

(3) The damage caused by such leaks ; 

(4) The sluggishness of operation. 

In the majority of buildings visited no cracks at all were 
visible. In certain instances cracks were discovered by 
close scrutiny, but these were confined to the skin of paint 
or distemper arising generally from the use of unsuitable 
materials. In all the hospitals visited no repairs of any 
kind had been required to any embedded panels or steel 
piping, nor had any leaks occurred. Neither is there any 
reason, in the embedded panel system to anticipate failure 
through external or internal corrosion or obstruction from 
deposits in the pipes. Internal deposits are not a serious 
factor where there is no evaporation or replacement of 
water. In certain circumstances the time lag of the warm- 
ing effect from embedded panels is greater than that from 
a radiator system. There is no inconvenience, however, 


*Invisible Embedded Panel Warming System for Hospitals by Harold 
E. Temple, M.I.F., M.I., Chem. E., F.C.S., Preface by R.H.P. Orde, 
O.B.E., B.A., Central Bureau of Hospital Information. (London.) 
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when proper circulating temperatures in relation to the re- 
quirements are maintained. 


General Observations 


Definite advantages of the low temperature embedded 
panel system which were generally conceded are: 

(a) Floor and wall space are left free and interference 
with the mobility of beds and fittings does not occur ; 

(b) Less labour is required to keep equipment clean; 

(c) With the ceiling system, there is regular distribu- 
tion of warmth and no obstruction of radiant effect by 
furniture, as in the case of wall panels; 

(d) Less risk of cross infection by convection currents ; 

(e) Complete absence of heated surfaces on which dust 
can settle eliminates conditions favourable to the propoga- 
tion of germs; 

(f{) Absence of rapid convection currents gives free- 
dom from blackened walls and ceilings and prevents the 
dissemination of dust; 

(g) A high standard of comfort can be maintained at 
comparatively lower air temperatures ; 

(h) Low temperature rays from ceiling panels warm 
the occupants directly. The air is not dried by contact with 
highly heated surfaces, therefore the respiratory passages 
are less likely to be irritated ; 

(i) With low temperature radiant warming, natural 
ventilation (through the skin) can take place freely with- 
out discomfort. 

One advantage claimed for radiators is that they may 
serve a drying and warming convenience, but it is to be 
remembered that by such use the efficiency of the equip- 
ment as a heating unit is lessened; this practice in the 
wards is not a desirable one. 

Though definite evidence on the rate of recovery of pa- 
tients was not available, the opinion is held by many that 
the absence of rapid convection currents is beneficial. No 
surgeons complained of any discomfort in the operating 
room from the downward radiation. 

Strict adherence to the recommendation of the specialists 
in invisible embedded panel warming and careful attention 
to the method of operating heating installations must be 
observed if full benefit is to be derived from the installa- 
tion. Several doubtful points have been cleared up by this 
investigation, e.g., it has been found that the difference in 
warming effect between ceilings of 10 ft. and 25 ft. is 
practically inappreciable ; cross ventilation through a ward 
has no effect on warming rays emanating from ceilings al- 
though air currents should not be directed on to the 
warmed portion of the ceiling as this tends to reduce effi- 
ciency by lowering the temperature of the radiant surface ; 


(Continued on page 64) 
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adequate thermal insulation is important in flat roofs and 
its lack will result in considerable heat losses; ceiling 
panels are preferable to wall panels since there is no ob- 
struction to the regular and equal distribution of the radi- 
ated warmth, and the pronounced convection currents 
initiated by the heated walls are avoided with the conse- 
quent absence of deposited 
dirt. 

The 42 hospitals inspect- 
ed represented all classes 
of institutions, and replies 
were given by medical and 
administrative heads, en- 
gineers, matrons and sis- 
ters. Twenty-three of 
these hospitals used the 
system throughout the 
whole building (though 
other systems of warming 
may have been used in 
certain rooms) ; nine used 
it in wards, private rooms 
and general services only ; 
eight in operating theatres 
only; one in out-patients’ 
department only; and one in nurses’ home only. Installa- 
tion and subsequent additions dated from 1926 to 1937. 
The ratio of position was 28 in ceilings, 10 in ceilings and 
walls, and 4 in walls only. 

Methods of generating heat were: direct gravity circu- 
lation from boiler ; pump assisted circulation from boiler ; 
through calorifier heater by hot water ; and through calor- 
ifier heater by steam—the latter being the most popular. 
Forms of calorifier or boiler control include: thermostat 
control on boiler; automatic damper control on boiler ; 
thermostat on calorifier (most in use) ; and hand control. 
In most cases the room temperature was regulated by 
hand operated valves generally placed in accessible wall 





Before the Coils are Embedded. 


boxes. In many cases these had not required any adjust- 
ment after installation, the thermostatic control on the 
calorifier providing sufficient regulation. In three cases 
thermostatic control of room temperature was provided in 
addition to that on the calorifier or boiler. 

Average flow temperature to panel circuits was 132° F. 
The temperature of water 
returning from panel cir- 
cuits was recorded in only 
17 cases, but the resulting 
figure obtained of 105° F. 
is probably only slightly 
below the correct average 
figure. 

The general practice has 
been the continuous use of 
the system from early au- 
tumn. Operating theatres 
and special cases, however, 
may require heat through- 
out the year. Without ex- 
ception, warmth has been 
evenly distributed. In 40 
cases out of 42 embedded 
panel systems examined 
the conditions were comfortable and satisfactory; in the 
two cases instructions regarding conditions of operation 
had not been followed.* 

Natural ventilation was used in all panel warmed rooms 
excepting operating theatres, where the necessity for the 
rapid removal of anaesthetic fumes, etc., requires mechan- 
ical ventilation. In this case the air, introduced by a fan, 
is preheated in order to assist in maintaining the compar- 
atively high temperature requirements in a theatre by re- 
placing the heat lost in the evacuated air. Practically all 
types of windows have been used and the usual method of 
opening windows for natural ventilation in both calm and 
windy weather has proved quite satisfactory. In three 


(Continued on page 81) 





A room m the British Embassy at Washington. The coils 
are embedded in the ceiling. 


Note the absence of radiators or any evidence of heating 
equipment. Decorative lines are unimpaired. 
The feeling is that of gentle sunshine. 


—lIllustrations courtesy of Wolff & Munier, U.S., licensees of Richard Crittall & Co. Ltd. of London. 
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Taxable 

Screen door sets; 

Store door sets; 

Thumb. 

Lifts: Sash. 

Locks: Cabinet; 
Chest; 
Cupboard; 

Desk; 

Drawer; 

Locker; 

Suitcase; 

Trunk; 

Wardrobe. 

Lock strip. 

Padlocks. 

Plates: Door; 
Hinge; 

Kick; 

Letter box; 

Mirror; 

Number; 

Push. 

Pulleys: Awnings; 
Ceilings; 
Clothesline; 
Ventilator. 

Sash: Centers; 
Pulls; 

Rollers; 

Sockets. 
Sheaves: Ball bearing. 
Showcase Hardware of all 

kinds. 

Spindles: Closet; 
Knob. 

Stop Bead Washers; 

Strikes of all kinds; 


Exempt 


Lifters; 

Stays. 
Thresholds; 
Turns: Cupboard; 
Weather strip. 

In addition to the fore- 
going all panic and fire-exit 
fixtures, whether locking or 
not, are taxable. 

Mortise and rim cylinders 
when sold separately are also 
taxable. 


The exemption refers to the items mentioned only, and 
locks are construed as meaning any fastening for use on a 
door where a key is used. 

The exemption does not extend to keys sold separately, 
nor to repair parts such as door handles, door pulls, door 
closers, door springs, nor to any other hardware items than 
those named. 


Structural Steel to be Used Exclusively for the Framework 
and Support of Buildings and Bridges 


Exempt Taxable 
The framework proper, to- Ferry aprons or docks; 
gether with supporting Dams; 


Crane runways; 
Buckle plates; 
Turn tables; 
Towers; 

Stand pipes; 
Pipe lines; 
Poles; 
Sub-stations; 
Tanks; 

Electric furnaces; 
Metal furniture; 
Aerial tramways; 


steel as for floors, cross- 
beams and the like for 
buildings and bridges; Re- 
inforcing steel for con- 
crete construction of build- 
ings or bridges. 
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Radio masts; 

Railway cars and equipment; 

Elevators; 

Material 
ment; 

Steel cross ties for railways. 


handling equip- 


Articles and Materials to be Used in the Manufacture 
of the Foregoing Exempt Goods 


Another exemption has been provided, effective June 
17th, 1938, for: 


Articles and materials to be used or consumed ex- 
clusively in the manufacture or production of the afore- 
mentioned building materials but not to include materials 
consumed by waste or wear, or abrasives, lubricating oils, 
fuel oils, permanent or non-permanent plant equipment. 


General 


No refunds will be paid to unlicensed dealers for stocks 
of merchandise they had on hand or that were in transit 
to them on the morning of June 17th, 1938. No additional 
sales tax was collected from these dealers when the rate 
was increased. 

The sales tax regulations provide that “Delivery of 
goods to a common carrier is prima facie deemed to be de- 
livered to the buyer and the tax is payable if such delivery 
has been made”. Therefore, if goods were delivered to a 
common carrier on June 16th, the sales tax is properly 
applicable. 

The department has refused to permit purchasers to 
return stocks of merchandise and have it re-shipped to 
them without the sales tax, and holds that this is a method 
of evasion. Excise Tax Auditors are especially warned 
to watch for this. 

You are asked to note that some of the building prod- 
ucts, as for example plaster boards, fibre boards, glass for 
buildings, etc., are conditionally exempted for building 
purposes, and in such cases it will be necessary that cer- 
tificates be given to suppliers certifying as to the use to 
which the material will be put. 


Directory of Social Service Agencies in 
Canada Issued 

A very complete compilation of the various social agen- 
cies, public and voluntary, in the different centres 
throughout Canada has been published by the United 
States Department of Justice, through its Bureau of Pri- 
sons at Washington. This is another of the many fine 
analyses of facilities of different types in Canada which 
have been prepared from time to time, either by the United 
States government or the national organizations of dif- 
ferent kinds in that country. This particular study was 
made possible through the assistance of the District of 
Columbia and is a W.P.A. project. It was prepared prim- 
arily for the use of social service units, and parole offices 
in federal and correctional institutions. However it is 
available to those needing information concerning welfare 
agencies. This multigraphed bulletin is very exhaustive, 
for instance, it lists 10 organizations in Halifax, 15 in 
Montreal, 18 in Toronto, and 22 in Vancouver. We are 
not certain how extensive is the availability of this bul- 
letin, but inquiries could be addressed to Mr. Edgar M. 
Gerlach, Supervisor of Social Service Bureau of Prisons, 
Department of Justice, Washington. 
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The Clinic, St. Lawrence Sanatorium, Cornwall, Ont. 


Canada’s Modern Hospitals choose 


HEES 
VENETIAN BLINDS 


HEALTH .. . just a turn of the cord adjusts day- 
light to exactly the degree you desire .. . actu- 
ally “throws” light into darker sections of the 
room if required. 


ECONOMY .... the initial purchase insures a life- 
time wearing blind, built to withstand the wear 
and tear of public buildings, manufactured from 
the finest obtainable materials, by expert crafts- 
men, custom-made to the individual window. 


BEAUTY .. . the modern trend is to make the 
patient’s room a place of cheery atmosphere, 
with smart furnishings and everything to elimin- 
ate the appearance of sickness. These beautiful 
blinds not only give perfectly controlled daylight 
and ventilation, but add materially to the at- 
tractiveness of the decorative scheme. 


For over sixty years we have equipped Canadian 
hospitals, schools, homes, institutions and _ public 
buildings with everything for the window ... our 
long experience is at your service in any window 
problem. 


HEES VENETIAN BLINDS are sold by all leading 


house furnishings stores and interior decorators. 


Manufactured and Guaranteed by 


GEO. H. HEES SON & COMPANY 
Limited ~ 


TORONTO MONTREAL 




















American College of Surgeons to Meet 
in New York, October 17-20 


HE twenty-first annual hospital standardization 

conference will be held in conjunction with the an- 

nual convention of the American College of Sur- 
geons, in New York, Monday to Thursday, October the 
17th to 20th. The Waldorf Astoria Hotel has been 
selected as headquarters. 

Doctor MacEachern has arranged a most interesting 
hospital program. Much of the discussion has been ar- 
ranged in the form of panel discussions, thus giving wide 
scope and variety to the program. 


Monday a.m., October 17 


Dr. Frederic A. Besley, President of the American Col- 
lege of Surgeons, will review the benefits of standardiz- 
ation to medical science. Dr. George Crile will officially 
announce the list of approved hospitals and Dr. D. B. 
Phemister, Chairman of the Committe on Graduate Train- 
ing for Surgery, will report the survey of such facilities. 
The remainder of the morning will be devoted to a dis- 
cussion by six leading authorities on graduate training in 
general surgery and the specialties. 

Monday p.m., October 17 


There will be 6 papers dealing with such subjects as 
co-operation between voluntary and municipal hospitals, 
nursing, personal management, volunteer services and 
bibliotherapy. Dr. Goldwater, Miss Effie Taylor, Father 
Schwitalla, Dr. Joseph C. Doane and Dr. Christopher G. 
Parnall are among the contributors. 

Tuesday a.m., October 18 

The main portion of this session deals with physical and 
other conditions in the hosptal related to the care of the 
patient and the working conditions of the personnel. 
Lighting, air-conditioning, noise, etc., are being discussed, 
and Dr. Claude Munger, Mr. Charles F. Neergaard, Dr. 
Harvey Agnew and others will contribute. There will also 
be a motion picture illustrating the blood bank service at 
Cook County Hospital. 

Tuesday p.m., October 18 

The entire program for Tuesday afternoon is devoted 
to obstetrics, with some ten well known speakers, includ- 
ing Dr. M. T. MacEachern, Dr. Fred L. Adair, Dr. Paul 
Titus, Miss Jessie Turnbull and Dr. George W. Kosmak 
on the program. Subjects will range from the presentation 
of the minimum requirements for the obstetrical depart- 
ment to the palm print method of infant identification. 

Tuesday Evening, October 18 

On this occasion a joint session is being held with the 
Greater New York Hospita Association, the President of 
which is Dr. Claude W. Munger, and an excellent pro- 
gram is being presented. Mr. D. H. McAlpin Pyle, Doc- 
tor William H. Walsh, Mr. L. M. Arrowsmith, Mr. C. 
Rufus Rorem and Dr. R. C. Buerki, all of whom have 
been very active in hospital association work in their var- 
ious fields, will speak. 

Wednesday a.m., October 19 

This is a joint conference with the Association of 
Record Librarians of North America, and the entire pro- 
gram, with some mine speakers, revolves around the gen- 


(Continued on page 69) 
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Gendron Selection 





2739 


ROLLING CHAIR WITH 
SPRINGS 


Consideration of the patient’s comfort is ap- 
preciated. Gendron’s larger line of wheel 
chairs offers you the chair to fit the case. 
Advanced designs in indoor, outdoor and 
folding styles offer the widest range in models 
and prices. 


Write for 1938 Catalog. 





GENDRON MFG. COMPANY 


LIMITED 
125-141 Duchess Street 
j TORONTO 
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“Just what the 
doctor ordered—’ 


<n _ >> 


SANITARY @ WASHABLE @ economical 











@ Scientifically formulated to meet the 
needs of modern hospital decoration, 
Softone Semi-gloss Enamel is enthusias- 
tically endorsed by architects, hospital 
superintendents, and the medical profes- 
sion generally. 


Because Softone is available in a superb 
range of pastel shades, it fulfils the aes- 
thetic demands for modern hospital in- 
teriors. 


Because Softone has excellent covering 
capacity, unusual durability and adequate 
light diffusion, it is exceptionally econo- 
mical. 

Finally, Softone surfaces are as washable 
as glass. Thus it meets the rigid require- 
ments of hospitals, where walls and wood- 
work must be germproof and sanitary. 


QUALITY PAINTS , 





SnothuGlas “AZ 


INTERNATIONAL VARNISH 
COMPANY LIMITED 


Canadian Distributors 
PILKINGTON BROS. (CANADA) LTD. 


Halifax Montreal Toronto Hamilton 
Winnipeg Edmonton Calgary Vancouver 
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A Modern Crippled Children’s Hospital 


couver, is an outstanding example of the modern type of construction for 
pediatric hospitals of moderate size. This hospital, opened in 1923, is of 
reinforced concrete construction, and is completely fire-proof. Accommodation is 
provided for 25 patients, but the building is so designed that the addition of a 
second storey will practically double its capacity. Facilities for surgery and plaster 
work are provided. There is a very complete physiotherapy department and an 
excellent tiled swimming pool. In a pleasant school room the children receive tui- 
tion from a teacher of the Vancouver School Board. The out-door clinic, held 
every Saturday morning, is an important department of the hospital and is well 
attended. 
One feature of the design is the extensive use of ramps, which can be seen in 
illustration above. Mr. John Russel is president of the board of directors and Miss 
Erna R. Erskine is superintendent. 


( ( ; HE Crippled Children’s Hospital at 250 West Fifty-ninth Avenue, Van- 


ia 
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American College of Surgeons to Meet in New 
York, October 17-20 
(Continued from page 66) 

eral subject of medical records. It is noted that Mr. Leon- 
ard Shaw, now of Chicago, will be on this program and 
that Dr. Frank E. Adair of New York, Dr. Alfred W. 
Adson, Miss Jennie Jones and others will contribute. 

Wednesday afternoon is given over to demonstrations 
and discussions of various administrative and medical and 
nursing technical procedures in local hospitals. Among 
the subjects to be dealt with are anaesthesia, the chronic 
patient, central record room and follow-up system, clinic 
management, food service, nursing service and preparation 
of sterile and parenteral solutions. Among those conduct- 
ing the demonstrations will be Dr. E. M. Bluestone, Dr. 
Joseph Turner, Dr. Frederick J. MacCurdy, Dr. Claude 
Munger and Dr. J. R. Clemmons and Miss Margaret 
Gillam. 

Thursday a.m., October 20 

Thursday morning is devoted to the training of hospital 
executives. Mr. James A. Hamilton’s paper will be dis- 
cussed from various viewpoints by Dr. Donald C. Smelzer, 
Mr. Gerhard Hartman, Dr. Neal N. Wood, Dr. E. M. 
Bluestone and others. 


Thursday p.m., October 20 


Thursday afternoon there will be two Round Tables. 
The one directed by Mr. Robert Jolly, will discuss admin- 
istrative practices, hospital personnel problems, trustees, 
business management, food service, hospital auxiliaries, 
linen and laundry service, house management and the 
small hospital. 

Dr. Buerki’s Round Table will consider professional 
practices, the clinical laboratory, anaesthesia, pharmacy, 
nursing service, medical social service, physical therapy, 
occupational therapy and medical records. 


Book Reviews 


THE Foor. By Norman C. Lake, M.D., M.S., D.Sc. 
(Lond.), F.R.C.S. (Eng.), Senior Surgeon and Lec- 
turer on Surgery, Charing Cross Hospital, Surgeon, 
Bolingbroke Hospital, Director of Studies, London 
Foot Hospital, Late Senior Examiner in Surgery, Uni- 
versity of London and External Examiner in Surgery, 
Victoria University, Manchester. 366 pp. $3.75. Bail- 
liére, Tindall and Cox, London, and The Macmillan Co. 
of Canada, Ltd., Toronto, 1938. 

This helpful work has now appeared in its second edi- 
tion. All of the usually encountered diseases and disabil- 
ities of the foot are described and much space is devoted 
to such everyday and important problems as flat feet and 
corns. The two divergent theories of the cause of flat feet 
are reviewed and the value and place of exercises and arch 
supports discussd. The various abnormalities are consid- 
ered at length as are also gait, posture, the effect of high 
heels and the place of the manipulative method of treating 
foot abnormalities. 

This volume could well be added to the medical library 
of the hospital and would be of value to the interns, the 
medical staff and the director of the training school. 


OCTOBER, 1938 





Alps To PracticAL Nursinc.. By Marjorie Houghton, 
S.R.N., S.C.M., D.N. (Lond.), Sister Tutor, Univer- 
sity College Hospital, London, Examiner to the General 
Nursing Council for England and Wales. With Fore- 
word by M. L. Rosenheim, M.A., M.B., M.R.C.P., 
Medical Registrar, University College Hospital, Lon- 
don. pp. 208. $1.10. Bailliére, Tindall and Cox, Lon- 
don. Macmillans, Toronto, 1938. 

A book on practical nursing “which may well be read 
by medical students”, this book presents the methods of 
nursing which are in common use in London teaching hos- 
pitals. The first half of the book deals with general basic 
nursing duties, the last half with particular procedures 
under the headings; bandages, splints, plasters, exten- 
sions ; first aid; enemata; artificial feeding ; baths, spong- 
ing and packs; local applications; oxygen therapy and 
preparation of the patient for special examinations and 
procedures. 


* ok * 


BAILLIERES NuRSES’ COMPLETE MEDICAL DICTIONARY. 
Revised by Margaret E. Hitch, S.R.N., St. Barthol- 
omew’s Hospital, London, and C. F. Marshall, M.D., 
M.Sc., F.R.C.S., 7th edition. 472 pp. Illus. 90 cents. 
The Macmillan Company of Canada, Toronto, 1938. 
This pocket size dictionary, after an interval of two 

years, has gone into its seventh edition. Some 750 new 
entries have been made and the illustrations increased to 
185. Three new appendices, bringing the total to eighteen, 
have been added. This section includes appendices on the 
care of instruments, anaesthetic apparatus (new), dose 
tables, poisons and their treatment, diets, bandaging and 
other useful data. Although naturally limited by its size, 
it is a very practical and useful dictionary. 


* * * 


Alps To SurGicAL Nursinc. By Katharine F. Arm- 
strong, S.R.N., S.C.M., Editor of The “Nursing 
Times”. Late Sister Tutor at King’s College Hospital, 
London. With Foreword by Cecil P. G. Wakely, D.Sc., 
F.R.C.S. Senior Surgeon and Lecturer in Surgery, 
King’s College Hospital, London. pp. 307. $1.10. Bail- 
liere, Tindall and Cox, London. Macmillan Company, 
Toronto, 1938. 


Written with the view that the “success of the most 
skilful surgeon is entirely dependent on the reliable and 
conscientious work of his assistants and nurses”’, this small 
volume is a splendid reference book for the student nurse. 
It contains a concise outline of treatment and routine care 
by the nurse in surgical treatment of haemorrhage, frac- 
tures, tumours, tuberculosis, breast conditions, abdominal 
conditions, diseases of the rectum, the genito-urinary sys- 
tem and the bones and joints. There are useful chapters 
on infection, wounds and an appendix on X-ray and an- 


aesthesia. 
* * od 


Alps To Emsryotocy. By Richard H. Hunter, M.D., 
M.Ch., Ph.D., M.R.I.A. Lecturer in Anatomy, Queen’s 
University, Belfast; Sometime Examiner in Anatomy 
for the Primary Fellowship of the Royal College of 
Surgeons in Ireland. Author of “Aids to Surgical An- 
atomy”, “A Short History of Anatomy”, etc. Third 
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doctors as the finest surgical equipment. 


For Germa-Medica too brings an improve- 
ment in technique. Used in the scrub-up it 
That is why more than 60% of America’s 
hospitals use Germa-Medica. Forty-three 
per cent concentrated, its penetrating 
lather quickly dissolves dead tissue and 


wins the gratitude of surgeons. . 


Germa-Medica is as important to your 
good will 
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Edition. 178 pp. $1.10. Bailliére, Tindall and Cox, 

London. Macmillan Co. of Canada, Toronto, 1938. 

This book is based on a series of lectures to medical 
students at Queen’s University in Belfast. Therefore it is 
primarily designed for the medical student, for whom it 
has proven to be an excellent guide. It is too advanced, 
however, for the needs of the undergraduate nurse. 

_ * * 

Alps TO HyGIENE FoR Nurses. By Edith M. Funnell, 
S.R.N., D.N. (Lond.), Sister Tutor, Royal Sussex 
County Hospital, Brighton. With Foreword by Clement 
Muir, M.B., Ch. B., D.P.H. Senior Assistant Medical 
Officer, Infectious Diseases Service, London County 
Council. pp. 223. $1.10. Bailliére, Tindall and Cox, 
London, Macmillan Company of Canada, Toronto, 1938. 
A member of a series of handy condensed text books on 

a series of vital subjects, this little volume deals with 

topics not adequately covered in the library of the average 

school for nurses. Such subjects as ventilation, heating, 
lighting, drainage, food preservation, disinfection, hygiene 
of the sick-room, parasites and personal hygiene are cov- 
ered concisely but with adequate and practical detail. It 
can be recommended. 

‘+ + » 

SLEEP! The Secret of Greater Power and Achievement. 
By Ray Giles. 280 pp. Illustrated. $2.00. Bobbs Mer- 
rill Company, Indianapolis and New York (McLelland 
and Stewart, Ltd., Toronto), 1938. 

Sometimes a treatise on a physiological subject can be 
better handled in semi-scientific light-veined manner by 
a lay writer than in the more carefully weighed words of 
the scientist. It is doubtful if the worst addict to insomnia 
could hold out against the multidinous suggestions herein 
offered. Such range from keeping a rowing machine 
under the bed or exchanging yawns with the goldfish to 
shooting tin rabbits with a photo-electric cell gun or join- 
ing the Quaker faith. Much of the book is made up of 
the formulae of people frequently in the public eye and, 
while many suggestions are distinctly lightweight, there 
are many of undoubted merit. The Fire Chief could prob- 
ably verify the truth of the assertion that 40 per cent of 
women in New York sleep in the raw; being less hardy, 
or perhaps more modest, only 25 per cent of the men so 


economize on nighties. 
.*- 


BIOLOGICAL STANDARDIZATION OF THE VITAMINS. By 
Katharine H. Coward, D.Sc., Reader in Biochemistry, 
University of London, Head of the Nutrition Depart- 
ment, Pharmaceutical Society of Great Britain. 227 pp. 
$3.75. Baillere, Tindall and Cox, London, and The 
Macmillan Co. of Canada, Ltd., Toronto, 1938. 

This work is of especial value to research workers in 
nutrition, to pharmaceutical workers making special prep- 
arations for therapeutic purposes and to those applying 
vitamin therapy to dietary products. It is not of direct 
practical value to the average hospital biochemist or dieti- 
tian. Part One reviews at length the technique required 
for the determination of the various vitamins. Part Two 
refers to the mathematical factors involved in the statistical 
treatment of analytical results. Mathematical formulae in- 
volved in the calculation of the standard deviation are ap- 
plied in the instance of each vitamin. 
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STERLING GLOVES 


The Results of 25 Years 
of Experience and Continuous 
Production 


Specialists in 
Surgeons’ Gloves 
for 25 Years. 


STERLING 
RUBBER CO. 
—— LIMITED —— 
GUELPH - ONTARIO 


Rubber Goods guarantees all 
that the name implies. 













WE INVITE YOU 


to visit our exhibit of 


“STILLE”’ 
Stainless Steel Instruments 


“ HEIDBRINK ” 
Oxygen Tents 
Gas Anaesthetic Apparatus 


** SCANLAN-MORRIS” 


Sterilizers 
Operating Tables 
Operay and Surg-O-Ray Lights 


“WILCO” 
Latex Rubber Gloves 


Sole Canadian Agents 


THE J. F. HARTZ Co. 


LIMITED 
Toronto and Montreal 
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CHIEF of STAFF in the kitchen 


Everyone can expect a change in kitchen 
personnel from time to time. But when it 
comes to kitchen equipment— then you 
should look for something permanent. For 
equipment is “Chief of Staff” in your 
kitchen. It should be bought with the idea 
of it being a permanent investment—some- 
thing that will continue to operate effi- 
ciently and economically through the years. 
McClary Kitchen Equipment—the product 
of General Steel Wares Limited—has a re- 
putation built on just those features. That 
is why you find McClary kitchens from 
coast to coast. Whether you are merely 
considering replacements or an entire new 
kitchen, consult with General Steel Wares. 
The evidence produced will be most con- 
vincing. 





McCLARY KITCHEN EQUIPMENT—a product of 


GENERAL STEEL 
WARES LIMITED 


Montreal Toronto London Winnipeg Calgary Vancouver 
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Complete 
Floor Protection 


is assured with 


\VVICEROY 
CASTERS 


Hard Rubber Wheels, with 
either soft or hard tread, with 
wide flat tread surface give 
easy, quiet operation and maxi- 
mum protection. 








There is a Viceroy 
Caster for 
Purpose. 


Every 





Viceroy Furniture Glides 
are low in cost, easy to 
install and eliminate 
noise. 





Glides are especially recom- 
mended for Private Rooms, 
Reception Rooms, Dining 
Rooms and Cafeterias. 





Write for illustrated folder 


VICEROY 


MANUFACTURING COMPANY, LIMITED 


WEST TORONTO~ - CANADA 

















PROGRAMME 


Ontario Hospital Association Convention 
(Continued from page 52) 


12.30 noon—Luncheon with the Ontario Hospital Asso- 
ciation: (See programme of Ontario Hos- 
pital Association Convention). 

2.30 p.m.—General Session: “The Present Day Concep- 
tion of the Value of Medical Records”, Dr. 
M. T. MacEachern, Associate Director, 
American College of Surgeons. 

3.00 p.m.—“Medical Records from the Point of View of 
the Physician”, Dr. R. F. Farquharson, Med- 
ical Staff, Toronto General Hospital. 

3.30 p.m.—‘“The Value of the Medical Record to the 
Intern”, Dr. W. R. Feasby, Resident Phys- 
ician, Toronto Western Hospital. 

4.00 p.m.—‘Medical Records and the Social Service De- 
partment”, Miss J. M. Kniseley, R.N., Social 
Service Department, Toronto General Hos- 
pital. 

7.30 p.m.—Executive Committee: Board Room, St. 
Michael’s Hospital. 

Wednesday, November 2nd 

9.30 a.m.—General Business Session: 
officers. 

2.30 p.m.—Free to attend Ontario Hospital Association 
general session. (See programme of Ontario 
Hospital Association). 

Thursday, November 3rd 

10.00 a.m.—Tour of Records Departments in Toronto 
hospitals, St. Michael’s Hospital, Toronto 
General Hospital, Toronto Western Hospital. 


Election of 


* * * 


WOMEN’S HOSPITAL AIDS ASSOCIATION 


Royal York Hotel, Toronto 
October 31st, November Ist, 2nd, 3rd 
Monday, October 3ist 
7.00 p.m.—Executive Meeting: Parlour “B”. . 
—Registration and Payment of Fees. 
—General Meeting: Parlour B. 
8.00 p.m.—Opening Address: The President. 
—Reply on behalf of delegates, Mrs. Ruby 
Brown, President, Mount Sinai Women’s 
Dental Auxiliary. 
—A moment of silence in honour of departed 
members. 
Minutes read by Mrs. H. C. Allen, Recording 
Secretary. 
—Treasurer’s Report presented by Mrs. G. W. 
Houston, Treasurer. 
—Announcement of Various Committees. 
—Roll Call: responded to by giving report. 
—Reports followed by Round Table. 
—Adjourn: 10.30 p.m. 
Tuesday, November ist 
Morning Session 
—Registration and payment of fees. 
Assemble in Parlour B, promptly at 10.45 to 
attend formal opening of Ontario Hospital 
Association Convention and tour exhibits. 
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12.30 noon—Ontario Hospital Association Luncheon: 
Speaker, Dr. Malcolm MacEachern. 


Afternoon Session 
2.30 p.m.—Assemble Parlour B. 
—Continue Roll Call and reports. 
—Committee reports. 
—Election of Officers. 
New Business. 


4.30 p.m.—Adjourn. 
Wednesday, November 2nd 
Morning Session 
—See Programme of Ontario Hospital Asso- 
ciation. 
x * * 
Ontario Association of Hospital Social Service Workers 
Thursday, November 3rd, 1938 
—Parlour B. 
—Chairman: Dr. B. T. McGhie, Deputy Min- 
ister of Health of the Province of Ontario. 
2.30 p.m.—Address by the Chairman. 
—“Value to the Hospital of Medical Social 
Work, from the Layman’s Point of View”, 
Mr. W. H. Lovering, Hamilton. 
—‘Need for Organization and Value of Hos- 
pital Social Service to the Community”, Miss 
Charlotte Whitton, C.B.E., M.A., Executive 
Secretary, Canadian Welfare Council. 
—Discussion. 
—Business meeting. 


Honoured 





J. Kenneth McGregor, M.D., F.R.C.S.(C), F.A.C.S. 


We congratulate Dr. J. K. McGregor, Director of the 
McGregor Clinic and Chief of Surgical Division A of the 
Hamilton General Hospital, upon his election to the Pre- 
sidency of the American Association for the Study of 
Goitre. 
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For Sanitation 


and Low Maintenance 


Install 


\VICEROY 


Ruswoop 


TOUET/_ gp \ SEATS 





Cross-Section View 


The laminated core assures a seat of 
exceptional strength that will with- 
stand the most severe abuse. 


The dense, highly polished, hard 
rubber covering is attractive in 
appearance and is impervious to 
moisture. 


Viceroy 5-ply Rubwood Seats are 
guaranteed for 25 years. 


Write for illustrated folder 
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Te Se TR 


Two Experiences in Air Conditioning 


Cooled Operating Rooms Prove Boon to Doctor 


Billings Memorial Hospital, University of Chicago 
Clinics, has three operating rooms on the sixth floor—each 
with its sterilizing, scrub-up and anaesthetizing rooms. 
Adjoining it is a student amphitheater seating 110 stud- 
ents. Already equipped with a ventilating system with 
air washer to supply humidity in winter, this system was 
converted into a complete air conditioning system two 
years ago—system supplies operating rooms in the fore- 
noon and amphitheater in the afternoon with about 16 air 
changes per hour, at a cost of 80 cents per hour. As the 
refrigerating plant already had ample capacity the above 
cost does not include the capital charge. The supply fans 
supply 2100 cfm. to each operating room (about 7,980 cu. 
ft. in size) and exhaust fan removes 1200 fm., the excess 
air escaping to corridors. No air is recirculated and re- 
frigeration load is estimated at 20 tons maximum, 15 tons 
average. 

Air intake is provided with continuous oil type and 
atomizing washer nozzles 2 banks of 16 each. Water for 
sprays is chilled through coils in a brine tank 9’ by 100’, 
the brine coming from plant in basement by a 2” line. 
There is a 150 gal. reservoir in the chilled water circuit— 
controlled by two valves, one to prevent freezing. 


The cooling system is under full automatic control by 
use of pneumatic valves, dampers and adjustable thermo- 
stats plus manual on and off switch in each operating 
room. 

Design provides for 55% relative humidity and 16° 
differential in maximum summer temperature; spring, 
winter and autumn temperature is 74° F. with 57% rela- 
tive humidity. 

Due to extreme height of ceiling (9’ 4”) air is brought 
down to 10’ above floor level in the outer chamber of a 
double walled duct and discharged laterally through a 
specially designed diffusing head which reduces velocity 
from 600 fpm. in the duct to 150 fpm. at periphery. Ex- 
haust is removed through center of this double duct cyl- 
inder. 

The 4 summer month of 1934, (before conversion) re- 
quired 2,585 hours operation of the 2-30 ton, CO, com- 
pressors (supplying all refrigeration requirements of the 
hospital). After conversion the same period in 1936 in- 
creased this load by 1,370 hours. Increases in cost were 
CO, $13.50, Oil $11.07, Power $857.74, Labor $204.40, 
Total $1,086.71, or an average cost of 79.3 cents per oper- 
ating hour. In a new installation, with interest at 6%, 
depreciation at 10% and insurance 1% total cost would 
have been $2,787 or $2.03 per operating hour. The 1,370 
hours operation was due to our excessively hot summer. 
A normal summer would have been 1,200 hours and on 
this basis the cost would have been $2.25 per hour. 


The above figures are based on an installation already 
in operation. If an entirely new plant were installed the 
cost would be much greater. 


Symon R. Flook in Heating, Piping and Air Conditioning (Hospital 
Abstract Service, Chicago). 
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The Results of Air Conditioning a Hospital 


One year ago Corey Hill Hospital, Brookline, Mass., 
was opened as the first completely air conditioned hospital 
in this country. Specifications called for a relative humid- 
ity of 30% at all times, temperature of 75° F. in sub 
zero weather and not more than 80° F. when outside tem- 
perature was 95° F. to 100° F. System was combined 
cooling by refrigeration and absorption by lithium chlor- 
ide. No air is recirculated on account of odors and psy- 
chological effect, air is introduced into the room by air 
ejector unit and each unit includes a steam coil to permit 
additional heat if desirable. 

Heating is under zone control, the operating room in a 
separate zone and wings divided into separate zones to 
permit control according to exposure. 

During the summer of 1937 the outside temperature 
went as high as 99° F. with a relative humidity of 55% 
and as low as 62° F. with a relative humidity of 94% but 
the temperature of the rooms never exceeded 78° F. and 
the relative humidity 33%. Occupants were entirely un- 
conscious of changes in outside weather. 

Ideal humidity for most individuals is between 25 and 
35%. Humidities above 35% increase the load on the 
heart, circulation, and respiration, not usually noticed by 
the normal individual but definitely detrimental to the pa- 
tient with circulatory disease, particularly when relative 
humidity exceeds 45%. 

Constancy of temperature and humidity is important to 
the very ill patient. What the optimum temperature and 
humidity are for various conditions is not yet certain. 
There is evidence that high temperature and humidity are 
beneficial to the anesthetized patient and will do much to 
prevent surgical shock. 

Our observations on rheumatics showed definite clinical 
and symptomatic improvement and loss of the well known 
ability to predict changes in the weather. 

Allergics—especially hay fever and asthma showed dra- 
matic improvement. Removed to air conditioned bed- 
rooms at home these patients are able to retain their im- 
provement even when carrying on normal activities and 
using the air conditioned room only intermittently. 

Anesthesia often precipitates an attack in an asthmatic 
and an air conditioned environment is helpful in these 
cases. Diseases of the upper respiratory tract show defin- 
ite benefit from air conditioning. Sinus infection, middle 
ear infections, pneumonia, etc., show gratifying results 
that cannot be accounted for by the usual medical and 
hospital procedures. During hot humid days heart disease, 
kidney disease, high blood pressure, and other chronic con- 
ditions show definite benefit—often dramatic improvement 
within one or two hours. 

The cost is not necessarily prohibitive and can be some- 
what lessened by the use of awnings. 

Air conditioning is not a panacea but is a valuable tool 
in our fight against disease both from a curative stand- 
point and from a sanitary standpoint when we consider 
the high air pollution percentage of large cities. 


Albert G. Young, M.D., in Heating, Piping and Air Conditioning. 
(Hospital Abstract Service, Chicago.) 
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ONE OF AMERICA’S FOREMOST HOSPITALS 
PROTECTS ITS CHILDREN WITH 
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SAFE-T-AIRE LAMPS 
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Ultraviolet Rays kill Micro-organisms in the 
air and thus help to prevent cross infection and 
spread of contagious diseases. 


A modern safeguard for wards, 
operating rooms and clinics. 


The photograph is of the Infants’ Ward in a famous 
Western hospital. The floor stand and wall type Safe- 
T-Aire lamps provide a high intensity of ultraviolet 
radiations of the special wavelength that scientists have 
shown to have the property of killing micro organisms. 


It is extremely important to note that many authorities 
feel there is a definite risk that wound infections origin- 
ating in the operating room may be caused by air borne 
bacteria. Ultraviolet air sanitation, scientifically ap- 
plied, may be relied upon to materially reduce the risk 
of air borne infection. 


Hanovia Safe-T-Aire equipment costs but a few cents 
a day, is placed in operation with the turn of a switch, 
and will give many thousands of hours service with a 
minimum of attention. Complete data available on 
application. 


HANOVIA 
CHEMICAL & MANUFACTURING CO. 


Dept. 341-J Newark, N.J., U.S.A. 
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This is the wall bracket 
type of the Hanovia 
Safe-T-Aire equipment. 
These units come in 
two sizes—one houses 
a 12 inch burner — 
another a 24 inch bur- 
ner. Complete descrip- 
tion on request. 


Tue FLtoor Mopet oF 
THE Hanovia SaFeE-T- 
Aire Lamp. 


This is a_ portable 
unit with a burner 
housing 14 inches in 
diameter. A highly pol- 
ished reflector aids 
lamp efficiency. The 
upright supports the 
burner above eye level 
thus presenting radia- 
tions from direct con- 
tact with the eyes. Free 
details on request. 
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News of Hospitals and Staffs 


Royal Alexandra Nurses, Edmonton, Get Eight-Hour Day 


A new schedule of working hours for nurses went into 
effect at the Royal Alexandra Hospital, Edmonton, during 
September. The 8-hour day and 48-hour week, which will 
affect 200 nurses, will cost the hospital an additional 
$15,000 a year and mean the employing of 16 new nurses 
and about 10 other women employees. 


ok * * 


New Unit of Bracebridge Memorial Hospital, 
Ont., Dedicated 


The dedication service of the new unit added to the 
Bracebridge Memorial Hospital in memory of Dr. Peter 
McGibbon, took place September the 8th. His Honour, 
the Lieutenant-Governor of ‘Ontario, took part in the 


ceremony. 
. ae ok 


Carmangay Hospital, Alberta, Becomes Municipal 
Institution 
Carmangay Hospital at Carmangay, Alberta, recently 
became Little Bow municipal hospital No. 25. By a vote 
of ratepayers in a municipal territory which included eight 
townships, the hospital was taken over as a municipal in- 
stitution. This step will bring cheap hospitalization to all 


within the territory. 
* * -» 


Moose Jaw seeks Greater Help for Hospitals 
The Moose Jaw City Council has passed a resolution 
asking that some corrective action be taken by the hospital 
association to place the financial difficulties of the hospitals 
and their supporting units before the senior government. 
The local hospital board was asked to call together repre- 
sentatives of hospitals in the drought area at an early date. 
a ae. 


“Pound Day” at Kentville 


At the formal opening of the new Blanchard-Fraser Me- 
morial Hospital, at Kentville, N.S., the Women’s Auxil- 
iary held a “Pound Day” to stock the shelves and fill the 
cupboards of the new hospital. Visitors, met at the door 
by the reception committee, were gently but firmly pro- 
pelled toward the open arms of the “pound committee”. 
It must have been fun to see Mr. Top Hat and his “charm- 
ingly gowned wife” gallantly struggling with their dona- 
tions of jam, flour potatoes, what have you! 

* + 2 


Blanchard-Fraser Memorial Hospital Opened 
at Kentville, N.S. 

The Blanchard-Fraser Memorial Hospital, Kentville, 
N.S., was formally opened on August the 3lst. The 
Honourable Dr. F. R. Davis, minister of Health for Nova 
Scotia officiated at the ceremony. 

* * * 


New Wing Opened at River Glade Sanatorium, N.B. 

The new wing of the Jordan Memorial Sanatorium at 
River Glade was officially opened on September the 19th. 
The addition provides accommodation for fifty-five addi- 
tional patients. 
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Two Ontario Hospitals Benefit by Will 

The Hamilton Sanatorium and the Toronto Hospital 
for Sick Children will benefit by the will of F. G. C. 
Fisher, West Flamboro, Ont., who left a life interest in 
the $143,853 estate to his widow, upon whose decease the 
residue goes to the above hospitals. 


* * * 


Bruce County General Hospital, Ont., Receives Bequest 
Bruce County General Hospital, Ont., recently received 
$7,000 through the estate of a late patient, Mr. Valentine 
Fischer. 
* * * 


Saskatchewan Hospital to Close 


The management of St. John’s Hospital, at Rosthern, © 


Saskatchewan, definitely decided to close the hospital on 
October the Ist, due to inadequate financial support. The 
Board of Trade has been making strong efforts to obtain 
sufficient support to keep the hospital open. 


* 2k * 


Blood Bank Being Considered at Saskatoon 
The Saskatoon City Hospital is arranging for the estab- 
lishment of a blood bank for storing blood for transfusion, 
similar to the one now proving so successful in Edmn:‘on, 


and other centres. 
* * x 


Member of Saint John Hospital Board Resigns 


Miles E. Agar, who for 24 years has been a member of 
the Board of Commissioners of the Saint John General 
Hospital and for the last 18 has been president, has tend- 
ered his resignation. Mr. Agar has been one of the 
strongest hospital supporters in the Maritimes and, during 
his presidency, the nurses’ home and, more recently, the 
magnificent new hospital were constructed. 


* * * 


Closed Staff at Regina 
A proposal to make the Regina General Hospital a 
closed institution is being considered by the hospital board 
and the medical staff. There has been some dissatisfaction 
over the limited control of staff appointments. 


Appointments and Resignations 


Mr. Leonard P. Goudy, acting general superintendent 
of Saskatoon City Hospital since March 20th, has been 
appointed to that position permanently. Mr. Goudy is 
taking the place rendered vacant when Mr. Leonard Shaw 
accepted the position of Assistant Secretary of the Ameri- 
can Hospital Association. 

Miss Myrtle McMillan, former superintendent of the 
Glace Bay General Hospital, Glace Bay, N.S., has accepted 
the superintendency of the McKellar Hospital, Fort Wil- 
liam, Ont. 

(Continued on page 78) 
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(Continued from preceding page) 


Miss Lilian I. Uren, superintendent of Parkwood Hos- 
pital, London, Ont., for the past eleven years, has resigned. 
Miss Winnifred E. Cooke, formerly a member of the 
teaching staff at the Montreal General Hospital, will fill 
the newly created position of Superintendent of Nurses 
at Aberdeen Hospital, New Glasgow, N.S. 
* * *® 

Sister Zephrinus is now sister superior at St. Michael’s 
Hospital, Toronto. 

a 

Miss Gladys A. Brandt, R.N., of Elmira, Ontario, has 
been appointed to succeed Mrs. S. A. Price who recently 
resigned as superintendent of the General and Marine 
Hospital, Collingwood. 

”o -* @ 

Sister Mary Philippe has been appointed Sister Su- 
perior at St. Paul’s Hospital, Vancouver. She was for- 
merly Sister Superior at Olympia, Washington. 

. * * 

Miss Myrtle McMillan, R.N., superintendent of the 

Glace Bay General Hospital, has resigned. 
. *£ *@ 


Dr. Eric Austin, recently returned from four years’ 
post-graduate study in medical work in England and Scot- 
land, has been appointed Superintendent of the United 
Church of Canada Hospital at Hazelton, B.C. 


A. W. Russell Regaining Health 


Mr. A. W. Russell of the T. Eaton Co., Limited, Con- 
tract Department, has recovered from a serious illness and 
is now spending a few hours each day at his office. Mr. 
Russell’s many friends in the hospital field will be glad 
to learn that he is now able to return to his work. 


Dallas Diary 
(Continued from page 42) 
popularity with our American friends. At the conclusion 
of dinner and ceremonies the floor was cleared for dancing 
and the treat of the evening was provided when the new 
president along with Jim Hamilton took a whirl at the 
“big apple’. 
Thursday, September 29th, Temperature 102° 

The House of Delegates completed their session to-day, 
the fourth day of what in the beginning was to have been 
a two day session, again indicating that the new body is 
filling a definite need from a legislative standpoint. The 
National Health Programme in the United States received 
considerable discussion in this body and one of its major 
pieces of legislation was the adoption of a resolution per- 
mitting the American Hospital Association to co-operate 
with the medical profession in approval or otherwise of 
hospital care insurance which would include payments to 
doctors as well as hospitals. The report of the Committee 
on nominations and its adoption by the House of Delegates 
was published this morning and the election of Dr. Fred 
G. Carter, Administrator of Christ’s Hospital, Cincinnati, 
as President-Elect was popularly acclaimed. Dr. Carter 
has been connected with hospital administration for many 
years and has always taken an active part in hospital or- 
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ganization, especially the American Hospital Association, 
which he has served in many capacities since his entrance 
into the hospital field. 

The Canadian Delegation gathered for lunch at noon 
to-day and Canada was represented from the far west 
coast to the east coast. Those at the luncheon were: Dr. 
and Mrs. G. Harvey Agnew, Toronto; Dr. M. T. Mac- 
Eachern (Lindsay, Ont.), Chicago; Mr. Leonard Shaw 
(Saskatoon, Sask.), Chicago; Mr. Leonard Goudy, Sask- 
atoon, Sask.; Mr. Gordon Freisen, Belleville, Ont.; Mr. 
and Mrs. Carl I. Flath, Toronto; Dr. S. R. D. Hewitt, St. 
John, N.B.; Mr. C. C. Gibson, Regina, Sask.; Miss Pearl 
Morrison, Toronto; Dr. George Stephens, Winnipeg; Mr. 
Graham Stephens, Winnipeg; Dr. J. C. Mackenzie, Mon- 
treal, Dr. W. S. Caldwell, Toronto; Mr. S. S. Cohen, 
Montreal, Mr. J. H. Roy, Montreal; Dr. and Mrs. T. W. 
Walker, Victoria, B.C.; Dr. T. R. Ponton (Winnipeg), 
Chicago. 

To-night through the courtesy of Texas State Hospital 
Association and the Dallas Local Arrangements Com- 
mittee, a real Southern Barbecue was provided. They 
engaged John Snider, famous throughout the south in this 
specialty, to prepare the feast. Oh, what a treat. What a 
sight to see fourteen whole steers sizzling over a charcoal 
fire! Along with this they entertained with a special all 
Cowboy Band accompanied by six ropers. This was a 
wonderful event which will long remain in our memories. 


Friday Morning, September 30th, Ternmperature 100° 


A general round table discussion under the direction of 
Dr. MacEachern and Mr. Robert Jolly marked the closing 
of the final session of the convention. At the conclusion 
of this session Dr. Agnew introduced the new officers and 
formally closed the convention. 


Health Plan Has Enrolled 2,500 Members in Ontario 


Dr. J. A. Hannah, Chief Medical Officer of the Asso- 
ciated Medical Services, Inc., has announced that mem- 
bership now stands at twenty-five hundred. This is a co- 
operative, voluntary plan of contributory health insurance, 
whereby the members, in return for their premiums, re- 
ceive general practitioner care, surgical and other spe- 
cialist care, substantial payment towards hospitalization 
and other benefits. Physicians and hospitals are paid upon 
a basis of the service rendered. This organization was 
launched with the support of the Ontario Medical Asso- 
ciation and the local medical societies in the centres where 
the plan has been organized. Membership is now increas- 
ing at the rate of about 300 a month. Since June the Ist, 
1937, when the association was formed, approximately 
1,400 accounts have been paid. Some 720 physicians in 
Toronto alone have signified their willingness to work 
with this new association and give their services to its 
members. 

This experiment in the province of a broad type of 
health coverage, supported on a voluntary contributory 
basis has attracted wide interest throughout Canada and 
the United States. Many investigators have expressed the 
opinion that a co-operative voluntary plan of this type will 
prove to be the best solution for the economic problem of 
sickness as it concerns the individual of moderate means. 
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BAILLIERE’S DICTIONARY FOR 
NURSES, 1938 

PROUDFIT—Nutrition and Diet 
Therapy, 7th edition, 1938 


WAYLAND—Hospital Head Nurse, 


WELLS—Surgery for Nurses, 1938 3.00 
SCLARE—Mental Nursing, 1938 1.75 
BREEN—Fevers for Nurses, 1938 1.50 


COMING IN OCTOBER 


ALDRICH—Babies are Human Beings 1.75 
ADLER—Guiding Human Misfits 





for marking LINENS, BLANKETS, TOWELS 


COST ONLY 3 CENTS PER 
DOZEN .. . the most eco- 
nomical and efficient system 
ever devised! Saves hours of 
sorting time every day. 
Both inks used with pen or 
marking machines. Let us 
bid on your next ink supply. 





Largest of all marki 
Heat Required | No Heat Required a “Meir 


APPLEGATE’S XANNO 
Silver base ink/| Will last many 
will never wash|washings longer 
out... lasts the|than any other 
full life of goods.!no heat ink. 


LOW PRICED MARKERS 
The only low-priced marker made 
that permits the operator to have 
both hands free. Speed unlimited! 
First cost, only cost. Marker and 
metal die-plates last virtually for- 
ever. 

Foot Power Marker.............. $30.00 
Hand Power Marker................ 20.00 
Die-plates extra. 

We will gladly send you free 
catalog and impression slip. 
APPLEGATE CHEMICAL CO. 
5630 Harper Ave. Chicago, II]. 


























80 


Construction 
J. Cecil McDougall is the architect for the proposed 
Women’s Pavilion at the Verdun Protestant (mental) 
Hospital, Verdun, Quebec. L. G. Ogilvie Construction 
Company is already building the new nurses’ residence for 
the hospital. 
££ <« 
Quesnel General Hospital, Quesnel, B.C., is planning 
a new $12,000 wing. 
oe. a 
Plans for the nurses’ residence to be erected at the Ver- 
dun Protestant Hospital, Verdun, Que., were prepared by 
J. Cecil McDougall, and consulting engineers for mechani- 
cal equipment are McDougall and Freedman. Cost is esti- 
mated at $200,000. ein, 


A campaign for $250,000 for the Homoeopathic Hos- 
pital of Montreal, has just closed. It is planned to use 
$100,000 to erect a new nurses’ residence. Gratton D. 
Thompson is architect. 

* * * 

C. B. Foster is contractor of the new hospital which is 

to be built at Annapolis Royal, Nova Scotia. 
. * =: 

The general contract for construction of the $200,000, 
70-bed unit of the hospital being built by the Sisters of 
Charity of St. John in Vancouver, has gone to E. J. Ryan 


Contracting Co, Ltd. » , 


Plans are being drawn up for the proposed new annex 
to the Sydney River mental hospitals by A. J. Mac- 
Cormick, Sydney architect. 

* « * 

Joseph Sawyer is the architect for proposed interior al- 

terations at Notre Dame de Lourdes Hospital, Montreal. 
* * * 

The addition to Mercy Hospital for Incurables, Tor- 
onto, has been abandoned and erection of a new building 
on another site is now considered. Pigott Construction 
Company, Toronto, is general contractor. 

x * x 

The village of Gimli, Manitoba, has been left $13,000 by 
the will of Bjorn Johnson, a late resident. The money is 
to be used for the erection and maintenance of a general 
hospital in the village. 

* * * 

The proposal that the city of Red Deer, Alberta, loan 
the Red Deer Municipal Hospital a sum up to $60,000 for 
the building of a new wing will be voted upon in the near 
future. x * OF 


Work has commenced on the $50,000 hospital to be 
constructed at Ste. Rose du Lac, Manitoba, by the Grey 
Nuns of St. Boniface. Architects are Green, Blankstein, 
Russell and Ham of Winnipeg. 


* * * 
After the approval of the Ontario Municipal Board had 
been granted, the St. Thomas City Council approved the 
issue of debentures amounting to $51,000 for the proposed 


Nurses’ Home there. 
* * * 


Construction is going ahead on the proposed $200,000 
hospital at St. John’s, Newfoundland. Owner is the 
Roman Catholic Episcopal Corporation of St. John’s. 
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Attention Dietitians 


The Canadian Dietetic Association wishes to correct the 
address of Miss Ethel Stibbard, councillor of the associa- 
tion, which was published in the August issue of The 
Canadian Hospital as Vancouver. Miss Stibbard is at the 
Jubilee Hospital, Victoria, British Columbia. 


Panel Heating for Hospitals 
(Continued from page 64) 


cases semi-open air wards were warmed by the panel sys- 
tem and in each case it was quite successful. 

Two hospitals (Nos. 43 and 44) are mentioned but not 
included because they are held up as examples of failure. 
However neither of these had an embedded installation as 
is now recommended. One was put in 24 years ago with 
surface pipes covered with magnesite flooring material. 
This has required a water temperature of 165° F. rather 
than the 120° F. now required. The other hospital did 
have a low temperature installation but the pipes were not 
embedded; they were clipped to the ceiling and enclosed 
in plaster. Composition piping was used instead of the 
mild steel now recommended. The result was a number of 
ruptures with leakage. 


Benefits 


In an overwhelming majority of the hospitals visited 
those interviewed endorsed the convenience made possible 
by the absence of exposed pipes and claimed an appre- 
ciable lessening of the labour of cleaning. Many of the 
hospitals showed a reduction in the cost of periodic redec- 
oration, and reported that in no case had repairs to the 
panels been necessary (time of operation runs from 12 to 
1 season). Unfortunately figures were not available for 
a comparison of heat consumption of the panel installation 
with that of other services. However, tests on office and 
other buildings have shown substantial savings, which it 
is to be expected would be duplicated in hospitals. The 
majority of the medical and nursing staffs and the en- 
gineers consulted consider the warmth to be pleasant, com- 
fortable and convenient; a number of architects associated 
with the work were interviewed also and all were strongly 
in favour of low temperature invisible panel warming for 
hospitals. 


*It is surprising how comfortable one can be at 65°F. or even in 
the lower 60’s with radiant heat. It is stated, however, that in one 
hospital with an outside winter temperature of 30°F., patients were 
reported quite comfortable at a ward temperature of 53°F. In this 
country, where we are not accustomed to fireplace heating as in so 
many homes of Great Britain, and where our people are softened by 
excessively high room temperatures, further experimentation under 
rigorous climatic conditions would seem desirable.— (Ed.) 


Ethics and Medicine 
(Continued from page 25) 


other, are and must be, closely inter-related. If the 
Spirit in both doctors and nurses is one of courtesy, 
understanding, appreciation, co-operation and zeal for 
the welfare of the people, differences should not arise, 
or, if they do, should be quickly adjusted.” 


(Continued on next page) 
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Every Alert 
Dietitian 
Should Know 
About 
Tendra 


This amazing meat tenderizer has already won the approval 
of the chefs in leading hotels, restaurants and clubs in all 
parts of the world. It is in daily use in many hospitals in 
Canada and the United States. It will pay YOU to investi- 
gate the possibilities of Tendra for enabling you to serve 
more tempting meals and at the same time reduce your costs. 


Tendra is the essence of an edible tropical plant, the Carica 
Papaya. Rich in vegetable enzymes, it combines with meat 
tissues to make the fibres more tender, shorter cooking time 
and assist in retaining natural meat juices and flavor. Tendra 
is a pure, healthful cooking aid approved by physicians, die- 
titians and household science experts everywhere. 


Write now for complete information. 


TENDRA KITCHENS 


352 HURON ST. - TORONTO 










































HUBBARD OVENS 


é for Economy 


Hubbard Ovens have been 
on the market for fifty 
years. They are well known 
and favoured in the bak- 
ing trade. 


Our photo shows a little 
one piece oven suitable for 
small institutional work. 
We will gladly send you our 
EIGHTY-PAGE CATA- 
LOGUE illustrating larger 
ovens heating with coal, 
gas or electricity, and 
COMPLETE BAKERY 
EQUIPMENT. 





HUBBARD OVEN COMPANY 
of CANADA LIMITED 


103 Bathurst St. - Toronto 





















The Public 
(Continued from preceding page) 

The paragraph, Of the Duties of the Profession to the 
Public, breathes the very spirit of the late D. A. Stewart 
in its wide and kindly humanism: 

“The vision of the good physician should reach be- 
yond the welfare and cure of humanity. The New 
Medicine is social as well as clinical, with new ways of 
distribution to the needs of the people. The New Medi- 
cine asks how the utmost possible in service can be 
made widely and instantly available, reaching beyond 
those who ask to those who need but do not ask, and 
to those who need yet do not know they need. Any 
wastage of health or life anywhere is a challenge to our 
profession. Our public health measures, local and gen- 
eral, are practical humanitarianism, influences for race 
improvement, as potent as the world has known. Every 
physician, whatever his special training, should be off- 
cially or unofficially a servant of the State for the bet- 
terment of health. It is our privilege to be preventers 
of disease as well as curers, statesmen and ambassadors 
of health, planners of new worlds, counsellors of the 
people of a new day.” 

Scattered through the Code are particularly apt quota- 
tions from the writings of Sir Thomas Browne, Francis 
Bacon, Ambroise Pare and Louis Pasteur. The Code has 
been dedicated by the Canadian Medical Association to 
David Alexander Stewart “who in his own life and prac- 
tice translated into action the principles laid down in this 


Code.” 


Finally, the Code does not, and cannot, pronounce on 
all the knotty problems which may arise in the multi- 
farious contacts between patient, physician, hospital and 
nurse, but it does seek to lay down general principles 
which will apply to all situations. Guided by it, the phys- 
ician who is anxious to do right will seldom fail in his 
duty to his patients or to his fellows. The Code is virtu- 
ally a paraphrase of “Seek ye first the kingdom of God 
and his righteousness; and all these things shall be added 
unto you.” The Code can be followed with confidence. 
Application for copies of the full Code may be made to the 
General Secretary of the Canadian Medical Association, 
184 College Street, Toronto 2. 


Taking Hospitalization Instead of Dividends 
(Continued from page 27) 


origin) were not slow in accepting the plan of hospitaliz- 
ation on a co-operative basis. It was mutually agreed be- 
tween the St. Andrew’s Co-operative Society and St. 
Martha’s Hospital that the amount of $9.00 be deducted 
from the profits of the shareholders annually and made 
over to the hospital in semi-annual payments as an insur- 
ance premium. The hospital on its part was to give free 
public ward service for five weeks to the insured and his 
dependents, free laboratory service and medicine, and 
50% discount on private or semi-private rooms. This con- 
tract is renewed yearly. At the end of the last year, the 
hospital found that the premium did not cover the cost of 
hospitalization, and the shareholders willingly agreed to 
raise the premium to $12 per year. A single man without 
dependents pays $9. 

The local branch of the Knights of Columbus, number- 
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ing eighty-one members has since adopted a similar scheme 
of hospitalization. The terms are the same as outlined 
above, and the premium is paid quarterly through the or- 
ganization. 


In all cases, in order to protect the hospital, special iden- 
tification cards are provided with the name of the insured, 
and the names of his dependents on the one side, and, on 
the other, a list of the hospital benefits available. 


Thus far the Co-operative Hospital Insurance is proving 
of benefit both to the insured and to the hospital. Other 
co-operative agencies are studying the scheme and it is 
believed that they will soon take advantage of it. 


It would appear that Co-operative Hospital Insurance 
is here to stay. 


Health Service to Employees at Salem Hospital 
(Continued from page 30) 


ated and supervised health plan for employees. Recently 
an applicant for position as chef was found in routine 
examination to have a positive Widal reaction with no 
history of recent previous innoculations. It is not hard 
to visualize the serious situation his employment in the 
kitchen might have precipated. A further illustration was 
found in the results of an initial examination of an or- 
derly recommended by an approved registry. He had ex- 
cellent references from many larger hospitals but his ini- 
tial check-up showed he had a positive Wasserman. I am 
sure the hospital might have been open to criticism if he 
were accepted for employment. 


One of the most important functions of this service was 
to direct the check-up of about 30 employees who devel- 
oped a mild diarrhoea; each employee was examined and 
a stool specimen obtained from each person affected. 
Samples of milk were examined and sources of food were 
immediately checked. Water taken from each tap in the 
hospital was thoroughly tested and dysentery bacillus was 
obtained from a tap connected with the regular city supply. 
From the time it became evident that this water was con- 
taminated and could be associated with the diarrhoea, only 
spring water was used in the hospital until such time as 
the water was proven safe for consumption. The state 
Board of Health was notified and a thorough investigation 
of the water supply was made by taking various samples 
from ‘fire and police stations having a common water 
supply. We were never informed of the complete results, 
but understand that some changes were made in the vicin- 
ity of the city water supply where considerable W.P.A. 
construction was going on. In this case we not only safe- 
guarded the employees and patients of the hospital but 
also our health plan proved a safeguard to the community. 


During 1936 there were 336 visits by employees to the 
health physician ; in 1937, 219 sought medical aid; routine 
complete physical examinations to new employees num- 
bered in 1936—33, and in 1937—54. Patients requiring 
treatment in specialized fields are referred to members of 
the staff qualified to render that particular type of service. 


Conclusions A Health Service for all employees should 
be a routine procedure in every hospital. 


OCTOBER, 1938 








QUALITY PLUS 


ECONOMY _¢ 


because you 
get more 
biscuits to 
the pound 





AND SALTED 


Christie’s Premium Soda Crackers 
should be given preferred position on 
every buying order, because these de- 
lightfully crisp, fresh, satisfying bis- 
cuits always give complete satisfac- 
tion. 

Their quality and purity are rigidly 
maintained... the best in biscuit value 
you could possibly ask for. 


Christie's 
Biscuits 


“Zhere’s a Christie Biscuit for every taste” 














Cooking Utensils 


for All Purposes 
The Modern Hospital Uses 


Cast Aluminum 


@ Sanitation 
@ Economy 


@ Durability 
@ Easy Cleaning 


Our Cast Aluminum Steam Roaster and Vegetable 
Cooker will give you better cooked food—and 
save you money. 


Stock Pots, Pans, Steam Jacketed 
Kettles, Roasters 
WRITE FOR PARTICULARS 


SULLY ALUMINUM 


Limited 
eu TORONTO, ONTARIO = 
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Give Your Hospital 
PYRENE Protection 


In no other type of building is it so ne- 
cessary to have efficient fire fighting 
equipment as in the hospital. 


Pyrene Fire Extinguishers placed at 
strategic points will give your patients 
and staff, as well as valuable property, 
adequate protection against fires. There 
is a “Pyrene” for every class of risk. 






Write us for particulars. 



















PYRENE MANUFACTURING COMPANY 
OF CANADA, LIMITED 
91 Don Roadway, Toronto, Ontario 








To Help Solve Your 


Cleaning Problems 


“THE QUIET a —_ a ee ee in 
tri i é 
POLIMORE”’ anada for electric scrubbing, wax 


ing and polishing. Has many exclu- 
sive features and a full year guarantee against any mechanical 
defect. Brush sizes 12”-14”. Hydro approved. 


"De Luxe”’ 


Wall-Washing Machine 


Can clean 3,000 sq. ft. of wall surface 
per day at a cost of about 1%c per 
room. Used by prominent Canadian 
Hotels, Hospitals and Institutions, giv- 
ing outstanding satisfaction. No drip 
or splash, fuss or muss. 


IZAL GERMICIDE 
and IZAL POWDER 


We are distributors for this 
well-known line in Ontario. 
We also make a complete 


line of soaps, disinfectants, “The 

insecticides, cleansers, pol- Quiet 

ishes and waxes. Poli " 
olimore 


Write for further Information 
and Free Demonstration offer. 


MacCALLUM 4 
MFG. CO. 


2 Jarvis Street, 
Toronto 2, Canada 





84 









The Regulation of Blood Transfusion 


The use of blood transfusion has become so general 
that a recent survey by Levine and Katzin of the condi- 
tions under which it is practised on this continent is most 
welcome.* This survey was carried out by means of a 
questionnaire sent to the leading American and Canadian 
hospitals, and whilst answers were received only from 
about half of these the information gained is impressive, 
and in some instances startling. 

Some of the points brought out are as follows: (a) The 
blood group classification most widely used is that with 
the Moss numbering (IV, III, II, 1). The international 
classification (O, A, B, and AB) is being used more and 
more, but most of the hospitals still have an arbitrary 
nomenclature. A plea is made for the advantages of the 
International method since it so clearly indicates the ra- 
tionale of the grouping. It is suggested that the schools 
teach this method uniformly and also that the blood donor 
agencies make a point of using it. At present most of the 
hospitals affiliated with schools do not use it. 

(b) The methods of giving transfusions vary widely. 
Less than half of the hospitals use one method only; the 
majority follow two methods. In 36 there are three dif- 
ferent procedures, and in 4 all of the 4 recognized meth- 
ods are used. The citrate method is the most popular, 
apparently because it is thought that no special precau- 
tions are needed for it. In the New York and New 
Jersey hospitals the Lindeman multiple syringe method is 
the most widely used, but some other hospitals use several 
varieties of instruments. Slightly less than half of the 
hospitals use two methods, the citrate and one of the 
syringe-valve procedures. There is something to be said 
for this choice of methods. 

(c) The important question was asked: who performs 
the transfusions? The answer was that in the majority of 
hospitals the residents and interns do, under supervision 
either of senior residents or attending physicians. Only 
in a small group of hospitals, notably in New York City, 
is there a transfusion team in charge. In more than one- 
third of the hospitals transfusions are not in the hands of 
any one department but are done by any one of the attend- 
ing staff. In several instances the everchanging house staff 
performs them with no supervision whatever. 

(d) Donors for indigents. Blood is supplied to in- 
digents in a little more than half of the answering hos- 
pitals. In 85 hospitals there is no provision for this free 
supply, and in 43 other institutions it is offered only occa- 
sionally, or in cases of most urgent need. 

(e) Repetition of Wassermann, Kahn, or Kline tests 
on donors. Nearly half of the hospitals failed to answer 
the question on this point. Ninety reported that such tests 
are performed on donors at intervals of from one to three 
months. In 112 the interval is six months or more. More 
significant are the data regarding tests for syphilis just 
before transfusion. In only 178 out of 350 hospitals is 
this always done; in 36 it is done “frequently or usually” ; 
in 26, only on volunteer donors; in 5, only on profes- 
sionals; in 83 it is not done. 

Other details of interest are brought out, such, for ex- 


ample, as the selection of donors. The importance of this 


might seem to need no comment, but the number of acci- 
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dents reported suggests negligence in the technique of 
grouping. The advantage is strongly emphasized of special 
transfusion teams in each hospital who shall instruct the 
interns in transfusion. Such teams might also serve to link 
up transfusion work between the hospitals of each city. 
They could regulate professional donors by proper regis- 
tration, a much needed arrangement, and also serve as 
centres for studying problems relating to transfusion. 
What can be done by concentrated effort in this matter is 
shown in a report in the same Journalf of the Blood 
Transfusion Betterment Association of New York City. 
This Association reports extraordinary growth in activity, 
its work having tripled in seven years. It would be well 
for each large centre to follow its example. We know of 
one large hospital in Montreal in which an exhaustive 
study of the whole question of transfusion and intra- 
venous injections has been made, but there seems to be a 
need for wider co-ordination. The giving of blood trans- 
fusions will inevitably and properly increase very rapidly, 
and the risks with which it is hedged about must receive 
more serious consideration. 

H. E. MacDermot, M.D., 


In The Canadian Medical Association Journal. 


*Blood transfusion in America, J. Am. M. Ass., 1938, 110: 1243. 
tibid., 1938, 110: 1248. 


The Soldiers’ Memorial Hospital Board at Tillsonburg, 
Ont., has announced that a new $30,000 wing is to be 
added to the hospital. 


The Ontario Municipal Board has granted the applica- 
tion of St. Thomas, Ontario, for approval of the Nurses’ 
home by-law without a formal vote of the ratepayers. 





WANTED RELIEF ROENTGENOLOGIST 


for October and November. Excellent opportunity for 
qualified physician new in the field to acquire valuable 
practical experience. Address giving information and 
salary desired. Superintendent, Moncton Hospital, 
Moncton, New Brunswick. 








DIETITIAN WANTED 
A Dietitian is required for a 120-bed hospital in the 
West. Kindly apply with references, stating salary 
expected. Box 63 The Canadian Hospital, 177 Jarvis 
St., Toronto, Ont. 














Send us sample 
order. We ship same 
day as order received. 
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Doctors Approve 











in RENNET- 
euiivont!!| ~CUSTARDS 
@ Delicate patients and anae- 
Rennetccustart mic children need milk, the 
piomeendstsil most nearly perfect food. 


Milk in the delicious form of 
rennet-custards is often more acceptable than 
plain milk. 


Simply stir “JUNKET” RENNET POWDER or 
“JUNKET” RENNET TABLETS into lukewarm 
milk, let it set for ten minutes till firm and then 
chill it in the refrigerator. “JUNKET” RENNET 
POWDER comes in six flavours and colours— 
Vanilla . . . Chocolate ... Lemon... Orange... 
Raspberry . .. Maple. “JUNKET” RENNET TAB- 
LETS are not sweetened or flavoured. 


“THE ‘JUNKET’ FOLKS” 


Chr. Hansen’s Laboratory 
833 KING ST. WEST - TORONTO, ONT. 


















WE MANUFACTURE 


Kitchen Equipment 


of all kinds for institutional use. 






Let us quote on your 





requirements. 
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WROUGHT IRON RANGE CO. 
LIMITED 


149 King St. West - 







Toronto 











CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Supply House 


SANS SANLAS 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


32 Grenville St. - Toronto 5, Ont. 
296 St. Paul Street West - Montreal, Que. 
Phoenix Bldg., 388 Donald St. - Winnipeg, Man. 
108 Prince William St. - Saint John, N.B. 














Standard Record Forms 


Approved by the American College of 
Surgeons and used in hospitals through- 
out Canada. 


We print these forms in large quantities 
and our prices are attractive. 


Write for Samples 


Hospital & Medical Records Co. 


177 JARVIS STREET - TORONTO 

















Pure Wool 


BLANKETS 


and 


OVERTHROWS 
made specially for 
HOSPITALS, HOTELS and 
INSTITUTIONS 


also specializing in 
HOSPITAL LAUNDRY 
UPPLIES 


Mangle Blanketing 
Flat Work Ironer 
Mechanical Clothing : Lachute Mills 


Que. 

















To A LISTLESS APPETITE _ 





. . . VI-TONE is welcome food 
and drink. Its rich chocolate 
flavor never fails to tempt. Its 
scientifically balanced ingredi- 
ents supply nourishment adapt- 
ed to the most delicate diges- 
tions. Food, tonic and beverage 
. .. delicious hot or iced. 


VI-TONE 
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